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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a iimited liabiiity company is
and assigned

ALVEAR GROUP, LLC

2. The Articles of Qrganization were filed on 12/14/2016
decument number L.16000225870

5. The delayed eifective date the dissolution if not effective on the date of Hling:

4. A description of occurrence that resulied in the limited liatitity company’s dissolution nursuant to section

605.0707, Florida Statutes. (copy 605.0707 on back cover lerter).
Ali the members have consented in writing to the dissolution of the timited liability company

as they are no tonger conducting Business with the company

3. If there are no members, enter the name and address of the person appoinied to wind up ihe company’s

activities and affairs:

6. Signatwre of an authorized person or i!'there are no members, the signature of the person appoinied and listed

above 10 wind up the company’s activities and affairs:
Signature o
: Printad Name
m Daniel J Serber - Authorized Representative
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