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ARTICLES OF RISSOLUTION
KOR
ALIMITED LIABOITY COMPANY

—

- The vame of a limited liability company is

_DCZAM_ALL&O_&Q__/_QS,&C hoq Lec

- The Articles of Organization were fijed on _ S*‘j ) ? ~ 2 ) and assigned

—— fﬁi—04%@&f;//424wa90%§@nf~

- The delayed cffective date the dissolution if qot effective on the date of filing: -
sffeciive date cannot be prior 1c or more than 90 days later than dote documnent is rcaived Tor fmg)

Note: If the date inserted in this block does not test the applicable starutory filing roquiremens, this date will not be
Yisted as the document's effective date on the Depunrent or Siate’s records,

d

(F% )

4. A description of occurrence that resulted in tke limnited liability corupany’s dissolution |» rsuant to section
605.0707, Florida Statutes, { copy 605.0707 on back cover letter).
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5. If there are no merabers, enter the nanie and address of the person appointed Lo wind up the company’s

acivities aml affoys: Qé/ Fryey” /:-( (;/_a_é_/_r/u/_ 4‘;;“1
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6. Signawure of an authorized person or if there arc no members, the

¢ signature of the persor: apppigied ah@
listed above to wind up the company’s activities and afais: R
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Printed Name .




