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DATE 06/07/2023

“WALK IN*™

ENTITY NAME New Air Holdings LLC

DOCUMENT NUMBER
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ARTICLES OP[';)%ISSOLUTION ! I L t D
A LIMITED LIABILITY COMPANY
¢ 2023 JUN =T AMIG: IS

t. The aame of a limited hability company is AT

NEW AIR HOLDINGS LLC

2. The Articles of Organization were filed on August 2, 2018 and assigned

docurment number 1 18000186113

3. The delayed effective date the dissolution if not effective on the date of filing: . o
{cffective date connot be privr to or mare than 90 days Jater than darc document is seceived for filmg )

Note: If the daic inscrted in this block does not meet the applicable statutery filing requircments, this daie will not be
listed as tite document’s cffective date on the Department of State's records.

stion of occurtence that resulted in the timited liability company’s dissolution pursuant to seetion
, Florida Statutes. (copv 605.0707 on back cover letter).

4. A descn
605.070'}

Company ceased doing business

5. Ifthere are no members, enter the name and address of the person appointed to wind up the company’s

activitics and affairs;

6. Signawre of an authorized person or if there arc no members, the signature of the person appointed and histed
above 1o wind up the company’s activitics and affairs:

( % py Ruth Gianina de Sanchez, Secretary
{2%?(/7?” on behalf of FUNDACION GOLDSER, Sole Member

2
/’ Stdnature Ny Printed Name



