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1. The name of 3 limited lmblltt'y company is

M 1AM | ‘)LGLHSIV LLC

2. The Articles of Organlzatiun were filed on 4’ 0 “'él — |5 and assigned

document number L l é Q@Q lq H 932.

3. The delsyed effective date thé. digsolution if not effective on the date of filing: Lf —1l0 '_[8
(ailective duto t be wricr t of mora than 90 days Wker than dage document ia seeetve fif

4. A description of ogcurrence that reswlted in 3 lum od IlaJ'ulx comp

any's dissolution u:suhnt
to section 605.0707, Florida Smtutes, (copy '? on rmc cover !cgcr). P
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6. Signature of nn authorized petaon or if there are o members, the signature of the persay
ﬂppoﬂcd and listed t}I)om: top\:{nd up the company’s activities and agn
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