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ARTICLES OFC.H(ISS()LU‘]'ION
F
A LIVMITED LIABILITY COMPANY

t. The name of a limited liability company s
LIV 935, LLC

0212172018 e

2. The Atticles of Organization were filed on and assigned

4
document number L.1B0GO04S3 ?n .

1. The detayed cffective date e dissotution if not effective on the dale of filing:’
{cffcctive Suic cannot be peior to or more than % days later than dute dotiument 1s wccwa&_fnr filing}

Note: {fthe date inserted in this bloek does noi meet the applicable statutery fillng requirements, this date will not be
listed as the document’s effective dae on the Department of Stute’s records,

4, A description of occurrence that resulted in the limited Imhnhry company’s dissclution pursuant to section
605.0707, Florida Statutes, (copy 6035.0707 on back cover letter),

Enlity tommied in error

3. [Fthere are no members, enter the pame end address of the person appointed to wind up the company’s

activities.and affairs: Shlomo Khaudan
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6. Signature of an authorized person or il there are no members, Ihe signature of the persoﬁzp;fﬁomt_v;g zmd (;j ~

listed above to wmd upthe company's activities and affnirs:

E c::

) Shlomo Khoudiri
Stghatuie Printed Nane
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