@ 11/29/2022 1:17 PM 15612148442 5 18506176383 pg 1 of 2

E1229722 215 PM Division of Corporaiiens

Florida Department of State ‘

L. 800008 2ZBD

Note: Please print this pupe and use it as o cover sheed, Type the fux audit number {shown below) on the wp and
bottom of all pages of the document.

((tH22000402419 3N

IRV

[
S
HZ20004024190A0CY T i ey
pX D
T E T
Note: DO NOT hit the REFRESH/RELOAD button oa your browser from this page. Duing so will genertg gnother 2
cover sheet. gl o rn m——
- E f’-\———\.o i
(9]
o | Go = [T
pDivision of Corporationa m-n =
Fax Number + (B50)617-6383 Mn o D
-T‘—l e
Froo: l....,".";- o
Account Name + CORPORATE CREATIONS INTERRATIONAL INC. —i e
Account Number : 110432003051 }
Phone + (561)694-B3i07
Fax Number 1 (561)214-0442

LLC DISSOLUTION OR WITHDRAWAL
PUSHSTART LLC

[Certiticate f Satus 1 0 __i'

[Curtiticd Copy

Page Coum

Estimated Charge [ s J§
T

Electronic Filing Menu Corporate Filing Menu Help

b7y

L

[n

C. BRUMBLEY
- NOV 30 202

hitps:fictite sunby orgictiptve filcovr.eve i



r

O 11/29/2022 1:17 PM 15612148442 > 18506176383

ARTICLES OF DISSOLUTION
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FOR "‘z"

A LIMITED LIABILITY COMPANY o

L =

~

I. The name of a limited liability company is O
I

PUSHSTART LLC =
LY

, L 01272020 N

2. The Articies of Organization were fitedon = 7" and assigned r"';_’-’_t con

2 7
document number 20000022351

3. The delaved effective date the dissolution if not e ffective on the date of fiting:

{efective date cannot be prior (o or more than 90 days later than daie document is ceceived for filing)

Note: If the date inserted in this hlock dues not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State's records,

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 603.0707 on back cover letter).

Entity no longer conducting business.

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

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activitics and afTairs:

/s! Tiffany Mecker

Tiffany Mecker, Attomney-in-Fact
Printed Name

Signature

FILING FEE: §25.00

pg 2 of 2

JENE



