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ARTICLES OF DISSOLUTION
FOR
RAJESH, LLC
A FLORIDA LIMITED LIABILITY COMPANY

1 The name of the limited liability company is Rajesh, LLC (the “Company™).

2. The Articles of Organization were filed on June 29, 2016, and assigned document munber
L16000122011.

3. The dissolution was approved by the written consent of the members of the Company in
accordance with the Company’s Operating Agreement, and Section 605.0701(2), Florida
Statutes.

(N WITNESS WHERECF, the undersigned, being the Manager of the Company, signed
these Articles of Dissolution on this 15th day of December, 2023,

4

Chetan Patel, Manager
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NOTICE OF LIMITED LIABILITY COMPANY DISSOLUTION

This notice is submitted by the dissolved Limited Liability Company named below for resolution
of payment of unknown claims against this Limited Liability Company as provided in Section
605.0712, Florida Statutes.

IR

2,

Name of the Limited Liability Company: Rajesh, LLC
Document number of Limited Liability Company is: L1600012201 1
Date of Digsolution was: December 15, 2023
Description of information that must be included in a written claim:
a Name of the claimant
b. Amount of the claim
¢. Basis for the claim
d. Dacumentation supporting the claim
Mailing address where claims can be sent:
Rajesh, LLC
600 Grand Panama Blvd., Suite 304

Panama City Beach, Florida 32407

A claim against the above-nammed limited liability company will be barred unless a
proceeding to enforce the claim is commenced within 4 years after the filing of this notice.

Chetan Patel, Manager

(((H23000426555 3)))



