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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floria 32372

(850) 656-4724
DATE 01/03/2024

ALK IN**

ENTITY NAMEANZU OTI LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURA™

XXXXXXXXX Plaic Copy
C’u&ﬁhf dyy
&r&f&a& af Status

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITT™

Certified Copy of Arts & Amendments

Certified Uy of rirte & Anendneats Complete [l (lhelading Aaraal Foports)
Certifreate of Statas

Certifiate of Statas Keflesting.

“APOSTIULE / WOTARHAL CERTIFICATION ™

CONNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $.2° ACCOUNT # 120140000108 //"* g 4 j
United Corporate L
Services, Inc. 7L PP

Floase call Jixa at the above yamber 0(0/‘ any (SSaES 0r CONCErAS, 7701[ poa 50 much




DoduSign Enveloge [D: 0E36A174-8308-4C77-8972-A34 1BIEESOTC

ARTICLES OF DISSOLUTION -
FOR b
A LIMITED LIABILITY COMPANY
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1. The name of a limited liability company is

ANZU OTILLC e

v el [

T ATTASSEE. FLORIDA

11/02/2016

2. The Articles of Organization were fled on and assigned
. 202118
document number 1000020211
3. The delayed effective date the dissolution if not effective on the date of filing: o
(effective date cannot be prior to or more than 90 days later thun date document is received for fiting)
Note: 11 the date inserted in this Block does not meet the applicable statutory liling requirements. this date will not he
lisied as the document’s effective date on the Deparunent of State’s records.
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

605.0707, Flonda Statutes, (copy 605.0707 on back cover leuen).
The consent of the members

5. If there are no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and attairs:

DocuSigned by:

Daid Sudin David Seldin

E70388702AC 100D

Stgnature Printed Name

FILING FEE: $25.00



