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ARTICLES OFI;J !;‘ISSBLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
305 ACADEMY,LLC

2, The Articies of Organization wers filed on C7 22016

and assigned
document nymber L 16000180075

3. The detayed cffective date the dissolution if not effective on the date of filing: 1122017

(effective date cannot be prior 10 or more thian H days later than date docutnEnt i3 recetved for Nlog)
Note: Ifthe date imeried in this block does npt meet the applicable satutory Aling requirements, this date will pot be
lsted 28 the dooument's effective date on the Department of State’s recerds.

4. A description of occurrence that seaulted in the limited Lisbility cormpany”s dissolution pursuant to section
605.0707, Florida Stattes, (copy §05.0707 on back cover letter),

NO LoNpeEr 1A Bis) s

5. If thete are no members, enter the name and address of the person appointed o wind up the mw's
=
activities and affairs; :
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listad above to
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ture of an muthorized person or if there are no mmbérs, the signaturs of the person appoin@ﬁ&
wind up the company’s activitics and affairy: .

DANIEL LOPEZ
(i/‘// 5 Printed Name

FILING FEE: $25.00

H1700027467 54

T00-T00 d TSRZH

RRATAIACHITTAAB MR rAn



