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ARTICLES O;OII)‘ISSOLUTION
A LIMITED LIABILITY COMPANY
1. The name of a limited liability company 12
245 PARTNERS, LLC
2. The Articles of Organtzation wers filed on SCPiember 25,2020 and assigned

docurnent number L20000294420

3. The delayed effective date the dissolution 1f not effective on the date of filing:
{effactrva dxte cannot be pnof to o7 more than 50 dsys Inter than date documeat u reseived for filing)
Note; If the date mssrted m this block does not ineet the appliceble sututory filing requirementy, us date wall pot be
hated ns tho document s offective date on the Departovent of State’s recordy.

4. A descriphon of occurrence that resulted 1o the himited liability company's dissolution pursuant to section
€05.0707, Flonda Statutes, (copy 605.0707 on beck cover letter).
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5. If there are no moembery, enter the name snd sddress of the person appointed to wind up the cornps__nf?zs:‘,
actrvities and affadrs: ™

6. Signature of an suthorized person or if there are no members, the signature of the person appeinted and listed
gbove to wind up the company's activitics and sffars:

%xﬁd}’k Alan 3. Barger, Member

Signgture Printed Name
FILING FEE: $25.0¢
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