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ARTICLES QF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The mame of 3 timited lability compaiy s

PIMAC | LA

ERREMTIE .
ULZHI01S and assigned

2. The Articles of Organization were iled on

LEROOB0 19007

Jovument number

3. The delaved eftective date the dissolution if not effective on the date of filing:
(efective date ennnot be priog 10 of more thean YU dys fatet than date Jocurment
Note: [f the date inserted in this black does not meet the applicahle siaiery filing requirerenis, this date will not be

listed as the decument's effective date on the Department of State”s records,

13 recaived for Bling)

4. A deseriplion of veeurrence that resulted in the limited liability company s dissnlution pursuant [0 section
605.0707, Fiorida Statuies, (copy 605.0707 on back cover tester).

VOLUNTARY DISSOULUTION

VOLUNTARY DISSOLUTION

VOLURNTARY DISSOLUTION

—_
x>
5 i there are no members, enter the name and address of the person appointed to wind up the compally s

91 :01HY 1€70r 0202

activities and affairs:

6. Signature of un authorized person or if there are no members, the signature of the person appointed and iisted
above to wind up the company’s activities ang aftairs:

. DELFIN FERNANDEZ
Printed Name

ISignaiurd
FILING FEE; $25.00
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