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ARTICL%S OF DISSOLLUTION

FOR
A LIMITED LIABILITY COMPANY

. 'The nume of a limited diability company is

TPRE-LH, LLC

The Articles of Organization were filed on 0611772016

and assigned

document number L_lGOGOl l7‘299

. The defaved eftective date the dissolution if not effective on the date of filing:
Nate:

(effective date cannol bie péier to or more than 90 duys tater than date document 5 reeeived t filing)
i the date inserted in this block does not meet the:applicable statutory filing requirements, this date will not he

4. A description of oecurrenee that resulied in the limired l|.|h:l|ry sompany’s dissolvion pursuant to gection
605.0707_Flonida Statutes, (copy 605.0707 on hack cover fetter).

Sale.
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5. If therc are no members, enter the name and address of the person appointed 1o wind up the company’s

activities and afiairs;

listed above to wind up the company’s

6. Stgnawre of an authorized pcrson or il there are no members..the signaturé of the person appointed and

s activities and affairs:
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