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ARTICLES OIEODRISSOLUTIOL\ PH.: {305) 485-9300
A LIVITED LIABILITY COMPANY
1. The name of a limited liability co v i§
ROMA MESTHENT (ROUP. ML »
2. The Anicies of Organization were filed on m/[ﬂ / ‘10“0 and ascigned
docwrnent number L’ [ &OOUOH @%q
3. The delayed cfective date the dissolution if not effective gn the dutw of filing: CB‘ Og/ “J'O !?
(cffoative datc cannot bo prive 1 or MOrS than 90 doys lalor than date document i rooelves Jor b Bg)
Note: 1f the dote inscrted in thiz block does not mecl the applicable stawtory filing requircments, this dale will not be
Trsted as the document's ¢ffective dats on the Department of State’s reeords.
4. A description of occurrence that resulted in the limited hiability company’s dissofution pmmmﬁgfpfsecﬁ—é\
605.0707, Flonda Statutes, {(copy 505.0707 on back cover teter). o
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5. Tfthere are

no merebers, enter the name and address of the persun appointcd to wind up the company’s
activities and affnirs:

§. Signature of an authorized person or i€ there are
{isiad above to wipd up the &

no mombers, the signature of the person appointed and
ompony’s activities agd affairs:

VAt
%Ma/f ,’%W‘D,/

MARIEULA BARCINA
e DVENA Printed Name
/ “—M"W FILING FEE: 525.00



