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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of 2 limited liability company is
RasecorReN LoAt SreciAcrc s oF MoeTid AMeReA | L
2. The Articles of Organization wers filed on & ) ot '] Ol L and assigned

document number b e 0 Q0 | 33 e &

S . . . L. . - Y
3. The delayed effective date the dissolution if noi etfective on the date of filing: CIZ} / /&
{efFective date cannot be prios to or mare thas 90 days laer han date document 18 recenved thr Nling)
Note: 11 the dale inscrted in this black does not meet the applicable statutory filing requirements, this daie will not be
listed as the document’s eifective date o the Department of Staic’s records,

4. A description of acourreace thas resulted in the hmited liability company’s dissolution pursiant o seclion
605.0707, Florida Statutes. {copy 605.0707 on back cover letier).
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5. 1f there are no members, enier the name and address of the person appointed 10 wind up the company’'s

activities and affairs: S~ //
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above 10 wind up the company's activities and affairs:
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