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3458 Lakeshore Drive, Tallahassee, FL 32312

Date: 02/15/2018

CT Corp.

850-656-4724

Acc#120160000072 E ; W

Name: BCC Ventures, LLC (FL)
Document #:
Order #: 10841887
Certified Copy of Arts
& Amend: D
Plain Copy: D
Certificate of Good
Standing: D
D Country of Destination:

Apostille/Notarial

Certification:

Number of Certs:

Verifier

Updater

W.P. Verifier

Ref#
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COGS:
Availability
Document [Amount: § 25.00
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ARTICLES OF DISSOLUTION
FOR F”- ED
A LIMITED LIABILITY COMPANY 8 Fep
5

. N g
L. The name of a limited liability company is fsff,h}ff,jpy ~ 8 sl
BCC VENTURES, LLC S ahiascs OF STAT
SEEFl opi

February 2, 2018

o

The Articles of Organization were filed on and assigned

document nuember 1.18000030030

L

The delaved effective date the dissolution if not effective on the date of filing:
(v fTective date cannot be prior to or more than 90 duys lawer than date decument is reccived for filing)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Depanment of State’s records.

Lo

. A description of occurrence that resulied in the timited liability company’s disselution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Consent of all members.

3. If there are ne members, enier the name and address of the person appeinted to wind up the company’s

.o . mes C. Bruno, Butzel Long
activities and afTairs: James C. Bruno, Butze 5

130 West JefTerson, Sutte 100

Detroit, Michigan 48226

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

(7 ﬁ/—g T James C. Bruno, Authorized Agent

Signature Printed Name

FILING FEE: §25.00

FLUSA - 52018 Wolters Klower Qnline



