From: Anthony Justice

2024-11-18 13.40:31 C8T 14075408523

Te: v - Page. Jaf 4

Note: Please print this page and use it as a cover sheet. Type the fax awdit number
(shown below) on the top and bottom of all pages of the document.

{(((H24000382447 3)))

DA A A

H2410038244734BC1H

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dotng so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 {858)617-6383 =,
-, =
From: "ﬁ-tf-éﬂ) ';_ ‘“
Account Name @ BURR & FORMAN LLP ‘;7. =3 -
Account Number : 116999880278 =T T r
Phone . (4R7)548-RA0A . P m
Fax Number : (4@7)540-6601 uj_’}\ - C
et - . ; e -
- )
LLC DISSOLUTION OR WITHDRAWAL [=X¢ ‘\;
WFI HOLDINGS I, LI.C =4
Igeniﬁcalc of Status II 0 ]
[Certified Copy i 0 ]
3 ’
PageCoum {02 |
{Estimated Charge %2500 |
(Vo e .
Q () u:ég
Ly & ok
N ~ L:r?f:——}
" T B
—— Ied
) ; ,E o o -J
Coo o wE . .
g ~Elecironic Filing Menu Corporate Filing Menu Help
e oo I_h-'.—'-#
rma L'_i ..,l;,-:‘_‘_‘\_

K. SALY
NOV 19 2024



- Page: d of 4 2024-11-18 13:10:31 C8T 14075409523 Fram: Anthony Justice
ARTICLES OF DISSOLUTION 2024 Nov 1
FOR
A LIMITED LIABILITY COMPANY PH 5
Lﬂ[ L AH “g, L
1. The name of a limited Hability company is 5S¢ f' F J “‘;f[):

WFIHOLDINGS 1, LLC

LY 2 7 .
JULY 26, 2017 and assigned

(%]

The Articles of Organization were filed on

document number 116000062303

3. The delaved ctfective date the dissolution i not effective on the date of filing: _
{effective date cannot be prior 10 or more thar 90 days later than dute decument 15 recerved for filing)

Nate: Ifthe date inserted in this block does not meet the applicable stawsory filing requirements, this daic will not be
lisied as the document’s effective date on the Departnent of State's records.

4. A description of oceurrence that resubied in the limited hability company's dissolution pursuant to section
605.0707, Floridu Statutes, {copy 605.0707 on back cover {etter).

CONSENT OF ALL MEMBERS

CONSENT OTF ALL MEMBERS

CONSENT OF ALL MEMBERS

5. W there arc no members, enter the name and address of the person appointed o wind up the cumpany's

N . N
activities and alTairy: N/A

6. Signature of an suthorized person or if there are no members, the signature of the person appuinted and tsted
above to wind up the company's activities and afTairs:

é[_&f lL) ,Lf_d_‘{ \(J\_ ANTIHONY W, JUSTICE, AUTHORIZED REP.
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FILING FEE: $25.00



