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ARTICLYES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limitad liability cowpany is

HABAGUEY LLC

OL/2172016

2. The Axticles of Qrgardzation were fled on and 2ssigned
& g

document number Z16090014783

3. The delayed effective daie the dissclution if not effsclive on the date of Aling: e
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{=testive dare cannat be prior w oc moes than 90 ¢avy later than dars document T teceived for 3 ﬁg\ - r" 1;_”

Nato: [Fthe date lassrizd in tis block dozs mot meet the applicable statutory filing requircmonts, this dace will oot be "_:_ o)
listed as the docwment's effactive daie on the Dreparmment of Sute’s records. '::p-:'-‘ e
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4. A descriprion of ocevsrence tha: resubted in the Lmited Usbitity company’s dissolution pursiant 1o section g Ul
603.0707, Florida Stamtes, (sozy 6050707 on haoic cover etter), o
NO LONGER IN BUSINESS T
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5. If there ave no membars, eater the name xnd addrzss of the persan appointed 10 wind up the company’s

activities and aftairs:

6. Signature of an anthorized pareon or if these are ne members, the signature of the person appointed and
listed above te wind up the somgany’s activites and afeirs:

.

. ™

@,/)Xﬂu,Q‘\_ \/Q_éi%ﬁ_\ - ZOMLAF, RODRIGUEZ
0 . SaEaw Prined Name

uw:-:fi\
o

s S




