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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The pame of a lmited liability company is
Madison Lutgert Estero LLC

2. The Articles of Organization were tiled on April 5. 2016

and assigned
document number L15000066473

3, The delayed eftective date the dissolution if not effective an the dare of filing:
{etfective date cannat be poor 1o or more Hran Y0

davs later than date document is recerved tor tiling)

Note: Hihe date inseeted i this block does not meet the applicable stalutaey tiling requitements, this date will n

listed as the document’s effective date on the Department of State’s records

4. A deseription of ocewrence that resulied in the hmited liabidity company’s dissolution pursuant 1o sect
605.0707, Fiorida Statutes, (copy 603.0707 on back cover letter).

Entity dissolution as per Article 14 of the operating agreement, which pravides that dissolution

L1 be

o1l

shall occur upon the sale or disposition of substantially all of the enlity's assets.

5 If there arc no members. cater the name and address of the person appoeinted to wind up the com
activities and allans:
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G. Signature of an authorived person or if there are no members, the simature of the person appointedtaic
listed uhove o wind up the company’s activities and aftairs:

"

Ao AL

Y % Gary Mottala

Signaturc

Printed Name
FILING FEE: $25.00
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