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A LIMITED LIABILITY COMPANY
I. Thenachfalimitailiabithycampanyis
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2. The Articles of Organization were filed on 4 ‘f//"? /"‘? and 15signed
' I
document e __ L./ F 000 0 G 2899

3. 'The delayed cffective date the dissolutian if not effective on the date of filing; b~/ ¥—19
(cffective date cannot be prior to or mate than 30 days tatrer than daie decarment @ receivad for Blng)
Note; If the date inscnedinthisblockdocsnolmeetmcapplicablcsmmmryﬁlingmquim:nenm, this date will not be
tisted as the document’s effective dmee on the Deparmment of State’s records.

4. A description of occurrence that resulted in the limited liabili company's dissolution pursuant to section
605.0707’3 Florida Statutes, (copy 665.0707 on back cover }ettctyr). i P
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5. If there are no members, enter the name and address of the person appomted o wiad up the company’s
actvities and affairs:

6. Si of an authorized parson or if there are no members, the sighature of the person appat mted and
listed above to wind up the company’s activitics and affajrs: ' Jret
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