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ARTICLES OIE'OJTESS OLUTION
A LIMITED LIABILITY COMPANY

1. The unme of u {i:nited liability company is
GALLAGHERSBOCA, ELC

2

‘I'he Articles of Organization were filed on 03772017 and assigned

docuinent number L17060048939

3. The delayed effective dute the dissolutior if not effc..nvc on the date of filing;
(c[’fccll\m date cannot boe prior to or more than 90 days Inzer than dare ddcument s received for ﬁl:ng)

Note; Ifthe date inserted in this hlock does not mee: the applicable statutory filing requirements, this date will no: be
listed a3 1he documnent’s sffective date on the Depariment of Statc's records.

A degeription of occurrence that resulted in the 13 m:ted liability cn-npnny s dlssolunon pursuant to scctian
605.0707, Florida Siatutes, (copy 605.0707 on back cover letter). -

Agreement with the building owner was never consummared, and as such, business

~

never became operational.

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

activitics and affeirs:

6. Signeture of an guthorized person or if there are no members, the signature of the person appointed wid
listed aifove 10 wi d.-up\hc company's actlvitics und affairs:
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