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1. The name of a limited liability company is

SM24 g .

2. The Articles of Organization were filed on_ 021} [ / 207 /
dscumenmuntes_L21000072/92

3. The delayed effective date the dissolution if not effective an the date of filing; (Cb//,
(cHective date cannot be PTi0T 10 o More than 90 days later than date doclulr::egm is n:ccivcdfo ﬂlinag) /

4. A description of accurrence that resulted in the limited liability co s di j
10 s¢7en 6050707, Florida Statutes, (copy 6050707 on back cover o 50luion pursuan
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5. If there are no members, enter the name and address of the person appointed to wind up the

and assigned

company’s activities and affairs:
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6. Signature of an authorized person or if there are no members, the signature of the person
appoggd and listed above to%rs'nd up the company’s activities and afgi]rs: per
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