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. The name of 4 limited liability company is TALL AH :x’S‘“L*
ASS -
DEERFIELD IMPORTERS LLC Ste. FLORIDA

3112016 and assigned

2. The Articles of Orpanization were filed on 0

dnciment number 116000050876

3. ‘The delaved effective date the dissolution if not effective on the dute of filing:
{efTective date cannot be prior 1o or more than 90 days loter than date document 1< recewved for Aling)

Note: [fthe date inserted in this block does not meet the applicable statstory filing requirements, this dute witl not be
listed s the docwnent’s effective dute un e Departinent of State’s records.

4. A description of vceurrence that resulted in the limited liability company’s dissolution pursuant o section
65,0707, Florida Statutes, (copy 6035.0707 on back cover leiter).

WO LONGER IN BUSINIESS

NO LONGER IN BUSINESS

NOD LONGER [N BUSINESY

3. If there are no members, enter the name and address of the person appuinted to wind up the company s

activities and affairs:

6. Signature of an autherized person or if there are no members, the signature of the person eppointed and histed
above to wind up the company’s activities and affairs:

(ﬂ@@ j} FRANCY ADRIANA WROTH

Signature Printed Name

From: Yanet Avili



