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ARTICLES OF DISSOLUTION
FO

A LIMITED LIABILTTY COMPANY
1. The name of a limited liability company is
PFL CommerCIaf Devslopmen‘ LLC

The Articles of Organization were filed on

January 31,2019
document number

and assigned
1190000626093

N
—

3. The detayed effective date the dissolution if not effective on the date of filing:

Tl Lo
{cffective cate cannut be prior to or more than 90 dayx luter than date document 12 m:mmd ?or fillpg)
4. A deseri

Note: H the doce inacried in this block does not meet the applicable statutory filing reguitements, L‘.m; da‘c \V}_}r,rot
listed B3 ihe duocument’s effective date on the Depariment of Siate’s reords.

’“.

‘,.'-\ ~

_}mon of accurrence that resulted in the limited liability company’s dissolution pu.rsﬁnm to sectipn )
605.0707, Florida Statutes, (copy 605.0707 on back cover letter). T I
Buginess never operatad :i ';'. 3%
o T (=R 2
b )

5. If there are no inembers, enter the name and address of the person appointed to wind up the company’s
activilies and affairs:

MNetasha Ruane, Esq

¢/o Procaccianti Companies

1140 Reservoir Avenue

Cransmn Rhode Isiand 02920

6. Sigasture of an authorized person or if there are no members, the signature of the person appointed and
listed above 10 wind up the compeany’s activitics and affairs:

’lwﬁj Sl /ﬂ‘xﬁmiw

\1g!1aturc

MNatasha Ruane, Esa

Printed Name
FILING FEE: $25.40



