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ARTICLES OF DISSOLUTION
A LIMI'I"ED LIABEITY COMPANY

" 1. Thename of a limdted Hability compary is
‘Blasbor Shell, LLC

2. The Articles of Organization were filed on AMi 63036

: and assigued
docm'i:sntnmbgt L16000067480

3. The delaysd eﬁ'eaniu deate thdind!mlmun if not etfective on the date of

Ating: APl 27,2016
¢trmot be prior 1o or e then 30 days Ixtor chan date
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Pﬂmofmmmmuma&wdinthelunmdhabm company’s disgohstion pursuant to section
60507{) Florida Sratutes, {eapy 605.0707 un back cover [ Iy) P
' Business porpose snd intent did not moterizlize snd/er develop

5. ¥f thewo e 5o members, extes the name and address nfthepetsonappulntcdtowlnd npthecompany s

Saas LYON& ROAD

5425 LYONS ROAD COCONUT CREBK, FL 33073
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Sadhan Sariar
T Frinted Name
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