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A LIMITED LIABILITY COMPANY

1, The nama of a Iimfted Habllity company is
Franoalby Limited, LLC

2, The Artlclas of Organization were filsd on August 16, 2016 and nsalgned

document numbar 116000152933

3. The delayed el’fective date the dissalution If not effective on ths date of ﬁim%'
Mective date cannot b prdor to or move thas 50 deays Ieter than date AL 13 Todn or fin,

MNote: If thc dats mscrted In thiz block does not meet the applicebls smtutory filing reguirements, this date wil not be
Vistad as the document's effective dato on the Department of State’s records,

4. A descq):tion of ocourrence that resulted in the limited Mability company's dissolution pursuant to section
605.0707, Florldn Statutes, (copy 605.0707 on back cover letter),

This limited lisbility company bereby slects to vnlumnnly diszolve the company because the company

wat formed incorrectly.

5. 1f thare are no mevnbers, emer the name and address of the person appointed to wind up the company's
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ARTICLES OF DISSOLUTION "~ H16000268774 3

sctivities and affairs: Fruak Allaga
’ 17381 Morriy Bridgo Rosd
- Thonataeates, Florids 33592
iy
A .
4. Signature of‘ thefized person or if there are no membera, the signatare of the person appointed and::» N
listed above 1o upAhs cotnpany’s sctivities and = o
" (%] '3
/ Frank Alioge, Authorized Representtive =
/y ﬁignatu:e Printed Nams :D“
FILING FEE: 525.00 o =
e
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