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ARTICLES OF DISSOLUTFION
. FOR
A LIMITED LIABILTYY COMPANY

1. The name of a Hmuted liability company is

365 Parking Flerida, LLC
2. The Anticles of Organization were filed on feiim?fr?o_?m? e und assigned

documen; numbes LEZGOOJ_Q_E_’)?-{% e L

. The delaved offective date the dissoluiion if rot effective on te date of filing: ___ .
(eiTeutive dute cunnot he prior o or more thes 96 divs inter (an daie document s received Tor Sling)

Note: It the date inserted in this block does not mezt the apalicable staintory filing requirements, this date will not bs
listed as the document’s cffective date on the Departiment of State’s records.
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. A description of occurrence that resolied in the limited liability company’s dissoiution pursuant 1o section

A
605.0707, Florida Statutes, (copy 605.0707 on back caver letter).
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5. M there are ne members, enter the name and address ol the person uppointed to wing up 1hcﬁ)lﬁﬁax1ya
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activities ang affairs: e .

authoriged Twrson ar ivthere are noapemhers, the sigrature of the person appoiried and listad
pany’s hetivities and aﬁ'airs:/
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