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) ARUS CORPORATE
99/16/2021 17:10 3852281440 LAZ

ARTICLES QF BISSOLUTION
FO

A LIMITED LIABILITY COMPANY
I. The name of a limited liabijli

ty company is
Fraugs Ch A eane L

2. The Articles of Organization were filed on 8 li [ 5 2-0 Z./\
document numbcr‘AZIDOO)O {qgg

3. The delayed effective date the dissolution if not effecti : i
(cffective date curm, . 21 90 days ater than date documert 15 11ace
Note: If e date inscrted In this blog
isted es the docusent’s cffective

——— ..

- Bnd assis ned

date on the Departagent - Swte’s records.

4. A descrintion of occurence that resuled in the limjted hability
605.0707, Florida Statutes i

F fn
> applicable statutory filing requirements, this date will pot be

copany’s dissolution pirsuant to sectiop
» (copy 605.0707 on back cover letter),

e e T ——

N0 Corger T bmpas

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

e ——— e

6. Signature of iz author; pe Op-i{ there are ne members, the si
listed above to Wind up fhe

gnaturc of the person #ppeinted and
mpany s ackvities and affadrs: S

WS (HIZ‘*_

Signatord [/ h Printed Name
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