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: CLARQ | GIRALDO E.A.
ARTICLES OF DISSOLUTION 3580 SW 84 AVENUE SUITE C

FOR
A LIMITED LIABILITY COMPANY  MIAMI, FL 33185
pH (305) 485-9300

. The name of a limited liability companv is
“Yarktee. Ve Boc aed Cﬂ—o v LG
(Be) J VA l 20 \6__ and assigned

The Articles of Organization were filed on
4 )
document number ]-— A 830:)0 11 65 Zq
The delayed effective date the dissolution if not effective on the date of filing: , I ZO\ E]
ig vecerved for filing)

{efFective date cannot be prinr to or more than 90 days later than date document §
Note: [ the date inserted in this block does not roeet the applicable statutory filing requirernents, this date will not be

listed a3 the document's cffcctive date on the Department of State’s records.
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4. A description of occurrence that resulted in the limited liabiliry company’s dissolution pursuant to section

' 605.0707, Florida Statutes, {copy 605.0707 on back cover letter)
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5. If there are na members, enter the name and address of the person appointed o wind up the coffipany's—=
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acrivities and afTairs:
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6. Signature of an authorized person or if there are no members, the signature of the perion appointed and
listed above 1o wind up the company’s activities end affairs:

_MW qu’ l/\fendplunne. Pefrez
Signature J/ Printed Name




