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ARTICLES OF DISSOLUTION
FOR
ALIMITED LIABILITY COMIPANY

1. The name of a limited liability company is
Ediblcs 445, LLC

- . . I - 12
2. Vhe Articles of Organization were {led on G_]_f? 2017

and assigned
document number F170000D108]

3. The delayed effective date the dissolwtion if not eflective on the date of filing:

; A C . ,
(eflective date cannot he prinr 10 or more than 90 days Inigr than dete docament 18 rceeived for hiling)

Note: [f the date inserted in this block dues ot meet the applicable statuwey filing requircments, this date will not be
Iisted 1y the document's eflective date on the Department of State’s records.

4, A description of occuirence that resulted in the Hmited liability company's dissolwtion pursua
605.0707, Florida Statutes, (copy 605.0707 on back cover letier).
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5. Ifthere are no members, enter the name and address of the person appoinied to wind up the company’s
activities and affairs: Jef Alexander

98¢ Hammond Drive, Suite 1000,

Atltanta, GA 30328

6. Si

ature ot'an authorized person ar if there are no members, the signature of the person appointed and
fisted above to wind up the company's acrivitics and affairs:

) Q"'
<l P

Sigreture

., Tariq Farid, Authorized Person

Prinied Name
FILING FEE: S25.00
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