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ARTICLES OEEODISSOLUT[ON
R
A LIMITED LIABILTITY CONMPANY

1. The nume of a limited Laability company is
HiPC TRIFECTA LLC

2. The Atticles of Organization wert filed on Murch 29, 2018

and assigned

mans
document number - 80079033

3. The delayed effective date the dissolution if not effective en the date of filing:
felfecuve date cammol be privr W or mete s 99 days later than date dosumznt 15 reccived Ler fling)
Note: 10 Uhe date inserted in this block docs not meet the applicable statutory filing requirements, this date will nat be
hsted ns the documents effective date on the Departinent of State’s 1eeords,

4. A deseription of occurrence that resulied in the limited liability company’s dissolution pursuant to seetion
605 0707, Florida Statutes, (copy 605.0707 on back cover ietter).

Action by Written Consent ol the Munager and Members ot the Company dated Decernber tq 2021,

5. I there are no members, enter the name and address of the person uppointed Lo wind up the company’s

activities and atfuirs:

6. Signuture of an authorized person or if there are no members, the sigmature of the person uppu‘illa#:d und listed
above Lo wind up the company’s activities and affaits: »3
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