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Please return all correspondence concerning this matter to the following:
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| Nwne ol Person)

{Firm/Companv}
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{Address)
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Mailing Address: Street Address:
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Division of Corporations Division of Corporations

PO Box 6327 The Cenire of Tallahassee
Taflahassee, FL 32314 2415 N. Monroe Street, Suite 310
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ARTICLES Gr DISSOLUTION
FOR SE
A LIMITED LIABILITY COMPANY WlSTI223 44 37

. The name of a limited liability company is

MATNY NINE Ll

. The Anicies of Organization were iied on | D/l 7 /?Q L4 and assigned

document number L 15 Doe 26 \6 "734

13

. The delayed effective date the dissolution if not effective on the date of filing: 2 | q

(rflective date eannat he nrine by or more than 0N deve Tater than date dacumens i< received for filing)
Naota: 18 1he dare ingerted in this hiocek does nor meed thy applicahls aannony tiling cequirements. this dute will not be
frstent as the dovument's effeciive daie on the Deparmnent of State’s records.
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4. A duscription of occurrence that resuited in the limited Habiiity company’s dissolution pursuant (o scction
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).
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5. Il there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind u company’s activities and aftairs:
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Primed Name

Signature

FILING FEFE: 525.00



