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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 8080281
AUTHORIZATION
COST LIMIT : $
ORDER DATE : March 28, 2016
ORDER TIME : 11:19 AM
ORDER NO. : 080372-010
CUSTOMER NO: 8080281

DOMESTIC FILINGS

NAME : 3DEED, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - EXT# 62935

EXAMINER'S INITIALS:



ARTICLES OF!‘TOIHSSOLUTION i ﬁ A
A LIMITED LIABILITY COMPANY Ulg s 2 -
o At
1. The name of a Jimited liability company is ”iliz;, infie /: Py
3DEED, LLC CASSEM S
b [f.";f

03/2172016

2. The Articles of Organization were filed on and assigned

document number 116000057366

3. The delayed effective date the dissolution if not effective on the date of filing:
(efTective date cannot be prior 1o or mon: than 90 days later than date document is received for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records.

4. A descry)tion of occurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Original filing contained incorrect information

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and afTairs: N/A

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activitics and affairs:

Pl
Robert E. Dilauro

Signélure Printed Name
FILING FEE: §25.00
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Notice of Limited Liability Company Dissolution _ 29 M
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This notice is submitted by the dissolved limited liability company named below for resolution of payment of Q"?:';’_sr..(
unknown claims against this limited liability company as provided in s. 605.0712, F.8.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filinga
voluntary dissolution,

3DEED, LLC
L.16000057366

Name of Limited Liability Company:

Document number of Limited Liability Company is:

Date of dissolution was:

Description of information that must be included in a written claim:

Original filing contained incorrect information

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
7257 NW 4th Blvd, #4
Gainesville, FL 32607

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

g s

Robert E. DiLauro a

Primted Name of the Persan Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



