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ARTICLES D;S)ISSOLUTION
R
A LIMITED LIABILITY COMPANY

. The name of a lkmiled liability company is
Edibles 335, LLC

{F2:09/301 8

2. The Articles of Urganization were tiled on and assigned

documant number 118000035881

3. The delayed effective date the dissolution B not effective on the date of filing:
{eftective cate cannot be prior 1o or more than 90 dass later than date document is recetved tor liling)

Mute: 1fthe dute inserted in this block does not meet the applicable statntory filing requirements, this date will not he
listed as the document's cffective date on the Depanment of Stale’s records.

4. A desc ;Ptifm of occurrence that resulted in the lhnited Liability company's dissolution pursuani to section
605.0707, Florida Satutes, (copy 605.0707 on back cover letter).

Ceased to do business
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5. Ifthere are no members, enter the name and address of the person appoinied lo wind up the co_:_:}pény's% -ﬂ
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6. Signatlure of an autherized person or if there are no members, the signature of the person appointed und
lisied ubove 10 wind up the company s uctivities and aflnirs:

ST
A - Tarig Farid, Avthonzed erson
Signature Printed Mame

FILING FEE: 525.00
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