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A LIMITED LIABILITY COMPANY

i The aame of a {imited Babithy company s

—mrcemmna e -~ ~ faes - A A AT A0 e e 8T PTA R s A MR L L 4 L b an sans

D102 2020

2. The Adicles of Omuanization were filed on and assigned
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. The dejayed effective date the dissolution if not effective on the dale of fihing: . )
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4. A deseription of ogssurrente that fesulied in the hmited bubihity company s Gissohation pursaant 10 sestisn
&035 (707, Florida Stastes, {copy 605 0707 oa bask cover letted).

ALL MANAGERS AND MEMBERS HAVE CONSENTED TO THE DISSOLUTION,

AB THE COMPANY HAS SOLD ALL ITS ASSETS
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