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ARTICLES OI!*‘ IHSSULUTION

O
A LIMITED LTABILITY COMPANY

k. The name of a limited liability company is
CapAcuity Sceurities, LLC

DE/6G/ 1 8

2. The Articles of Organization were filed on and assigned

document nuinber 118000138456

3. The delayed effective date the dissolution if not effective on the date of filing: —
(¢lTeclive dae cannot be priot 10 or inore than 90 days loter than date document 19 received for [iling)

Note; II'the date inserted in this block docs not meet the applicable statuiosty flling requiremients, this dule w?_l}_?jmi be
listed as the documment's effective date on the Deparuncnt of Stale's records. -
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4. A deseriplion of cecurrence that resulled in the limited liability company’s dissolution pursiiant 1o section
605.0'}'07" Florids Stututes, (copy 605.0707 an back caver lctter). I i

Unnnimaus consent of Lhe Members, .
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3. If there are no members, enter the naime and address of the person appointed to wind up the company's

. . - e "L.' . . s
activities and affairs: Puier §. Cahall, Manager

300 Iaternational Parkway, Suite 150

Henthrow, FLL 32746

6. Signature af an suthorized person or if there are po members, the signature of the person appointed and
listed above to wind up the company’s activities and alTairs:

Peter S, Cuhall
y/ £ Signature Printed Name
FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown clabms against this limited liability company as provided in 5. 605.0712, F.S,

This "Notice of Limlited Liability Company Dissolution” is optional and is not required when filing a

voluntary dissolution.
Capacuity Securities, LLC
L18000138456

Document number of Limited Liability Company is:

Upon filing -

Name of Lintited Liahility Company:

Date of dissolution was:

Description of information that must be ingluded in a written claim:

'.l-

17

Name of Claimant:
Address of Claimant;

Amount of Claim:
Basis of Claim (attach separate sheet if necessary):

Ferne

08:5 Ne ny owyr 6182

e

Mailing address where claims can be sent: (Claims cannot be sent ta the Division of Corparations)

Peter S. Cahall
300 International Parkway, Suite 350

Heathrow, FLL 32746

A claim against the above named limited liability company will be barred unless a proceeding to enlovce the
claim is commenced within 4 years after the filing of this notice.

Peter S. Cahall
/ %nm% of the Person Filing

I'rinted Name of the Person Filing

Fee: No charge il included with Articles of Dissolution. If flled separately $25.00
(((H19000012008 3)))



