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ARTICLES ()P!"()IHSS()LU'I'ION
A LIMITED LIABILITY COMPANY

1. The name of a limited Hability company is
Tallahassee Merger Sub, L1.C

2. The Articles of Organization were fited on May 25, 2021 and assigned
document number 21000245036
3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannol b prior lo or mere than 90 days 1ater than date document i3 received For filing)
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State's records,
4. 6’,6,;133'?(:0['?“0“ of occurrence that resulted in the limited liability company’s dissolution pursuant to section

. Florida Statutes, {copy 605.0707 on back cover letter).

The dissolution was approved by the sole manager in accordance with the campany's operaling agreement.
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5. if there are no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs:

6. Signature of an authorized person or il there are no members, the sigaature of the person appoined and listed
above to wind up the company’s activities and affairs:

i/

Signature

Philip Cemera

Printed Name
FILING FEE: 525.00
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STATEMENT OF TERMINATION

Pursuant 10 scction 605.0709(7). Flonda Statutes, | hereby submit the foliowing Statement of Termination:

P o o . ‘Fallahassce Merger Sub, L1.C
FIRST: The name of the limited liability company 1s: : oo e

. . C e . L21000245036
SECOND: The Flonda Document number of the limited liability company is:

THIRD: The date of filing of the initial articles of organization is: May 23 2021

FOURTH: The date of fling of the dissolution js; June 22,2021

FIFTH: This limited liability company has completed winding up its activitics and affairs and has determined

that it will file a statement of termination. =
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i f ized iv Typed inted { signature = 35
Signature of Authorized Represemtative yped or printed name of signatu o 5m
x
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Filing t'ce: $25.00
Ccrtified Copy: $30.00 (optional)
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