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Date: 04/05/2019

Name: Joy Weaver

Reference #: 1065967

Entity Name: MAHAFFEY USA LLC

"5 N CALHOURN ST, STE. 4
TALLAHASSEE, FL 32301
P: 8B66.625.0838
F:866.625.0839
COGENCYGLOBALCOM

Account#: 20000000088

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

{ ] Change of Agent

[[] Reinstatement

[C] Conversion

[ ] Merger
Dissolution/Withdrawal

[[] Fictitious Name

e

/

(] Other
Authorized Amount; 25.00
. ) 0 ¥
Signature: J Weaver
S CORPORATE HQ MEUROPEAN HQ @ AS{A PACIFIC HQ
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ARTICLES OF DISSOLUTION g
FOR 19 APR §

A LIMITED LIABILITY COMPANY e ‘H ,2 78

ol - i

TAT YR

1. The name of a limited liability company is ALLAHA ¢ LS"P_ Jif‘{ 1
MAHAFFEY USA LLC T TLURIDY
)

2. The Articles of Organization were filed on 11/05/2G18 and assigned
document number L 18000259185

3. The delayed effective date the dissolution if not effective on the date of filing:
{eflective date cannot be prior to or more than 90 days later than date document is received for filing)

Note: [fthe date insertad in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

Management Decision

5. If there are no members, enter the name and address of the person appointed 1o wind up the company’s

activities and affairs: Cherie DeVore

4201 DELP ST

MEMPHIS, TN 38118

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above 1o wind up the company's activities and affairs:

L A LA~ Geanse_ Smith

Signature Printed Name
FILING FEE: $25.00



