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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

|. The name of = limited liability company is
ADEX POWER LLC

2. The Artieles of Organization were ffled on %292016

and assigned
document number L16000085059

3. The delayed effective date the dissolution If not effective on the date of Eling; 3232017 ]
(effectiva date carmot he prior to ar nore than 90 dirys fater than dute dochment (s rooervad far filing)

Note; If the date inserted in this block does not mect the appliceble pintutory filing requirements, this date will not be
listed ax the document’s ¢fective date on the Departmant of State's records.

4, A description of oecurrence that resulted in the limited liability company's dissolution pursuant to section
§05.0707, Florida Statutes, (copy 605.0707 on back cover lstter),

100 % OF THE MEMHERS AGREED FOR A COMPLETTR DISSOLUTION,
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5, If there ate no members, enter the name and address of the person appointed to wind up the compary’
activities and pffairs:
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6. Signature of an auphorized person or if thers are no metnbers, the signature of the person appointed nnd
listed above (o wind fip the cormany’s activitics and aflais:

JOHNLEVY . AMBR
Printed Name
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