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ARTICLES OFFO[KSSOLUTION
A LIMITED LIABILITY COMPANY

1. The pame of a {imited liability company is

FMMREILLC

2. The Aticles of Organization were filed on ©/26/2018

document number L18000I05546

and assigned

3. The delayed effective date the dissolution if not effective on the date of filine:

(efTective date cannod be

Notp: I the date mserted

listed as the documment’s efective date on the Department of Stare’s records.

4. A description of occiwrrence that resul
605.0707, Florida Statutes, (copy 605.

0707 on back cover letter).

o \O'A‘qh IR,

&/

ted in the lmited liability company's dissolution pursuant to

prior W or more than 90 days later than date document is received for filing)
in this block do¢s not meet the applicable starutory filing requirements, this date will not be

seton

| =ne

LO™: 11K

5. H there are no members, enter the name and address of the person appointed o wind up the company’s

activities and affairs:

6. Signature of an authorized person

above to wind up the compan

/“"'\\ f\h}) 0/"“

Signatfire

or if there are no members, the
y’s activities and affairg;

MERRILL MATLOVICH

ate ol:

me, the undenigned Not
(ol

County of: _Q%EU__
On thiy Oayof .10 R-1 ]

jr, Ll sred
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e
ing or i «! d

Name

My f.ofnm_issinn e1puey wj’lg‘?‘i\‘ h? {

praved theough satisfactory evidence of Identification, whith

. D B the perion whtis Aamp iy signed
on thve plee and acknowledged

.

Printed Name

CRYSTAL KITCHENS

p\m{)s\ ol Presence
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signature of the person appointed and listed

NOISIAIG
EMEN

0 ANVL

04403 30
ERIE

HOMVY
> 3ivis 4



