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ARTICLES OF DISSOLUTION
FOR

A LIMITED LYABILITY COMPANY

1. The name of a limited liabitity company 15

B. 5 G lalBnl Soly Tror S,

LL

s Thd Artictes of Qrganization were filed on ? 1Y X 1 9

dacument number L 19 0coo gs L7

and assigned

delayed effective date the dissclution if not effective on the date of filing: _
(cffective date cannot be prior o ar imaTe :han 90 days later than date document 13 recerved tor filing)
te: If the date inserted in this bleck 4

oes not meet the applicable statutory fiting requircmcats, this date will not be
tisled as the document's effcctive date on the Deparmment of State’s 1ecords.

4. A description of occurrance that resulted in the li
60510707,

mited liability company's dissolution pursuant 1o section
Florida Statutes, (copy 605.0707 on back ¢

over letter).
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5 If there are no members, enter the name and address of the person appointed to wind up the cOmpany’s
activities and affairs:

2

6. Signature of an authorized person or if there are no mnembers, the signawre of the
listed above to wind up the company’s activities and affairs:

o -
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/ Signamre//

Printed Name

person appointed and

FILING FEE: $25.00
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