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LAZARUS CORPORATE PAGE B2/02 -

ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
l. The name of a limited fiability company i
ARMANDO'S HANDY SERVICE. LLC

2. The Articles of Organization were filed on 7>/07:2018

and assigned
ag
docureat number #9901 13728

307 . elive isealution i i 03082020
3. The delayed effective date the dissolution if not effective on the date of filing:

. —r———m s m— CTh
(eflective date cannot be priar 16 ar mare than 90 days later than date docwment 15 eceived far filing)
Note: IMhe date inserted in this block dues not meet the applicable statutery {iling requirements, this date will ot be
listed a3 the document’s effective date on the Department of State’s records,

4. A description of veeurrense that resulted in the limited liab

i
A15.0707. Florida Statnetes, (copy 605.0707 on back cover le

lity company’s dissolution pursuant lo section
fter).
THERE IS NOT ENOLUGIH BUSINESS ACTIVITY

THERE (8 NOT ENOUGH BUSINESS ACTIVITY
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5. 17 there are no meinbers, enter the name and address of the person appointed to wind up the COMIPANYiS - —g
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activities and affairs: = oy
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6. Signature of an authorized person or if there are no members, the signature of the person appainted and lisied
above to wind up the company’s activitics and affairs:
T
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