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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of o limited Habiliy compuny i3
FYZKLEV.LLC

Qa/L 1220019

[

and assigned

The Articles of Organizaton were tiled on

( 53
dacument number L170001 33131

The delaved cffective date the dissolution it not eftfective on the date of filing:
(cifecuve date cannot be prior 1o or more than 0 davs bater than date Jdocuments recarved ror filng)

Note: 1 the date mnserted in this block does ool meet the applicable statutory hne reguvements, this date will not be
listed as the document s effective date on the Deputment of Swe’s cecords.

-

4 A description of occutrence that resulied in the limited lability company’s dissalution pursuant 1o section
G03.0707. Flarida Satutes, (copy 603.0707 on back cover tetien).

G03.0701(1)  An eveat or circumstance that the operating agreement states causes dissolution.
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3. Ifthere are no members, enter the name and address of the person appotnted to wind up the COMpRAY > D

activilies and altairs: Meussa O hiloke, Esg

SEi€

1751 Moursd St Suite 102

Sutusota, FL 34230

6. Signature ol an authorized person or il there are no members, the signature of the person appainted and
listed above to wind up the company’s activities and alTairs:

7’/’5@@;, /{g/‘:n,,é, Merissa O Kihnke

Stenatule Printed Name
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