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ARTICLES OFOD[SSOLUTION
A LIMITED LIABILITY COMPANY
The name of 2 limited ligbility company is
GRANNA SECURITY PRODUCTS, L.L.C
2. The Articles of'Organ-imtion were fifed on 11/18/2015 and assigned
document nunber 115000183857 .
3. The dlayed effective date the dissaolution il not effective on the date of filing: 12/31/2018
{effective dale camngt be prior 1o 0r mote than 50 days later than date document is reeenyd for ﬂ’ng)
4. A description of occusrence that resufted in the linited liability company’s dlssolun(m pursuant to section
6050707, Florida Statytes, {(capy C05.0707 on back cover lenter).
THE COMPANY IS NO LONGER IN BUSINESS
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. If there are no members, enter the name and address of thc person appomlt.d to wind up the campan}” - Eal '\' T
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activitics and affairs: o, FOC
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6. Sipnature of ap a
listed above to wi

rized pf.-rson or if there are no members, the signature of the person appointed and
company’s gctivitics and affairs:

A Signatyre V

ARONOWICZ, MARCELD J
Prin_led Name




