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ARTICLES OPE‘ODISSOLUTION
R
A LIMITED LIABILITY COMPANY

1. The name ¢f & limited linbility company is
SSSIMPLELLC

3. The Aricles of Organization were filed an P71 14,2047

documant cumber

and assigncd

Li7000032503

3. The delayed affective dule the dissolution if not effective on the date of filing:
{efTective date cannot be pricr 1o or more then 90 €ays tas? than dite docum-nt T8 zecervad tor filing)

wte; [f1he Jatz inserted in thos block does not mect the epplicabie statutory fiking requirernents, this date will uot be
list=d 55 the dosumsnt's efectiva date on the Deparument of State’s records

4. A deseription of vcewrrence that resulted in the limited lfabibity cenmany's d.sso!ut'ou pursuant to section
603.0707, Flonida Statutes, {copy 605.0707 on back cover letier).

memaber resolution

5. If there are no members, enter tlie nane and address of the person appointed to wind up the company's
activities and affairs:

listed above

6. Signanre of ar. authorized fne
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Heling Mise

Av. Luis Albenio de Herrera 1248

WTC I, oficina 3] - CP 11300

Montevideo. Uruguay

rson or if there ¢re 0o mernbers, 1he sigrature of the person appeinted :md =

the cofnpany”s activities and affairs:

.-

V4! Meling Misa, Authorized Person - ‘:
Stgnitusp—J ¢ Printed Nume N i§i
. . e =
FILING FEE: §25.00 - W
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