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115 N CALHOUN ST., STE. 4

@ COGENCYGLOBAL ;'zzégzssiiﬁ FL 32301

COGENCYGLOBAL.COM

Account#: (20000000088

Date-__January 31, 2022

Name: David Shulman

1580037
BRIDGE HIALEAH WEST, LLC

Reference #:

Entity Name:

D Articles of Incorporation/Authorization to Transact Business
] Amendment

] Change of Agent
ISSUES? CALL

(O Reinstatement David:
850-270-0082

] Conversion

[ Merger

I DssolutionWithdrawal

(] Fictitious Name

"—""_'_"—_—:r_m_:—h-_— N H H
‘Othen Please provide a certified copy of the filing evidence. Thank youﬂ
T — =
Authorized Amount: $55.00
Daviid Shabwar
Signature:
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ARTICLES OF DISSOLUTION 2022 JAN 31 BMIO: 1k
A LIMITED LIABILITY COMPANY B
SECKITARY 07 57477
1. The name of a limited liability company is ALLAT A ER,
BRIDGE HIALEAH WEST , LLC
2. The Articles of Organization were filed on 10/22/2019 and assigned

document number 119000265208

3. The delayed effective date the dissolution if not effective on the date of filing;
(c deﬂemnotbepriormormmmwdmhm&mdmdommthmdvsdﬁ)rm

Note: If the date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed a3 the document’s effective date on the Department of State's records.

4. A descri _}mon of occurrence that resulted in the limited liability company’s dissolution pursuant to section

605.0707, Flarida Statutes, (copy 605.0707 on back cover letter).
Property has been sold

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: STEVE POULOS

9625 W. BRYN MAWR AVENUE

SUITE 700

ROSEMONT, IL 60018

6. Edgnamre of an authorized person or if there are no members, the signature of the person appointed and
ghove to wind up the company's activities and affairs:

STEVE POULOS
Ponted Name

FILING FEE: 525.00



