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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of 4 limited liability company is
MMFS LLC

. : - - 352:202
2. The Articles of Organization were tiled on (U220

- G437
document pumber 21000139374

and assigned

3. The delayed eftective date the dissolution if nos etffective on the dase of tiling:

: ! &
fellentine date cantusd be prion L or nwire than 90 day s Tater than date documient i receised fos tiling)

sotes 11 the date inseried inthis block dees not meet the applicable statatory filing requirements, thia date wil! not be
Jicted as the document’s effeetive date on the Department of State's records,

4. A deseription of vecurrence that resulied inthe limited liability company’s dissalution purssant to section
6050707, Flerida Statutes. (copy 150707 on back cover letter).

CONSENT OF ALL OF THE MEMHBERS TO DISSOLVE THE LIMITED LIABILITY COMPANY

CONSENT OF ALL OF THE MEMBERS 10 DISSOLVE THE LIMITED LIABILITY COMPANY

[

CONSENT OF ALL OF THE MEMBERS TO DISSOLVE THE LIMITED LIABILITY COMPARNY

Il there are no members, enter the nune and addeess ol the person appointed o wind up the company s
- s N RUB!/
aclivities and affaies: ALAN RUBAJA

2199 PONCE DE LEON BOULEVARD, SUITE 20!

CORAL GABLES. FL 331534

6. Signature of an anthorised person or 1 1here are no members, the signature of the person appoimted and lisied
above 10 wind up the company’™s activities and affairs:

ALAN RUBAJA
Sigmiture

Printed Name
FILING FEE: §25.00




