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ARTICLES of DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of 5 limited liability company is

@Mb@%ﬁgﬁgﬁm&,&:g.

2. The Anticles of Organization were filed on _ ‘3_] Z_g) J Z bZ _}____

docuroent nurnber —@m&ﬂq

and assi;ned

4. A descr
605 .0707’,J

tion of occurrence that resulted in the limited liability company’s dissolution p msuant to section
lorida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed to wing up ﬂf&cggxggny

T e

B
3.7
oo

activities and affairs:
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6. Signare of an authorized person or if there are no members, the signature of the person a[?gm;ed and
listed above to wind up the company’s activitics and affairs: o
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