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ARTICLES OFI"O[;{ISSOLUTIUN
A LIMITED LIABILITY COMPANY

I. The name of a limited ligbility company is -
Sulss Invesiments LLC ' —_

2. The Adicles of Organization were filed on 06/14/2017 and assigned

_docunient nwnber L17000129815

i, The delayed effective date the dissolution il not effective on the date of filing:
feffective dawe cannot be prior tn o mone than X9 days later than date document 14 recerved o filing)

Dotg: [Vthe dute inserted in this block does rat ameet the applicabhe stuutory filing requirements, this date will aet e
tisted as the dovwnent’s effective date on the Department of State's records.

4.\ description of occurrence that resuited in the limited liability company’s dissolution pursuant to section
6030707, Florida Statutes, (copy 6035.0707 an back cover letter).

The. company has ceased transacting business

3. Wihere are no members, enter the name and address of Uie persor appointed W wind up the company ‘s
activities and affains: (Q'D‘K—Idoc: SAumace i
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i Signature of an awthorized pecsen or if there are no members, the signature of the person appoioted and listed

above 1o wind up the company s activitics and atfairy:

T
i (&K% (21“1:;6,@ 4 . Spuracra.,

N T Sigmature Prnted Naing

0¢

{

[1&dye




