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ARTICLES OFOI}{ISSOLUTION
F
A LIMITED LIABILITY COMPANY

1. The ngme of a limited lizbility company is
Benchmark Hespitality of Wesion, LLC

06/30/2016 and assigned

. The Articles of Organization were filed on

[

document number L 16000122707

3. The delayed effective date the dissolution if not effective on the date of filing: .
{eTective date cannut be prior to or mere than 90 days loter than dae document 13 received for filing}

Npte: Ifthe date Inserted in this block does not mect the appilcable statutory Hiing requirements, this date will not be
listed 85 the document's effective date on the Depactment of State’s records.

A deseription of oceurrence thet resulted in the Limited liability company’s dissolution pursuant to section

4.
605.0707, Florida Statutes, {copy 605.0707 on back cover letter}.
53
ng longer doing business. =
2.
™
: =
[
-
=
5. If there are no metnbers, enter the name and address of the person appointed to wind up the company’s .
3. o
activitles and affalrs: . €
o

¢. Signaturc of an authorized person or if there are no members, the signature of the person appolntzd and

listed sbove to wi peny's activities and affairs:
¢¥:=\ Kirk Jones
T stgnature Printed Name
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