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ARTICLES OF DISSOLUTION
FOR
ALIMITED LEABILITY COMPANY

1. The name of a limited liability company is
OLP Mebile, LLC

. R .- L . 06 (4202
2. The Aricles of Grganization were filed on - i :

006D
document number L21000200622,

. 100524
3. The delaved efective date the dissolution i nocefTective an the diate ol iling:
feifeetive dine cannot be prior o or grere than A duy s Later than dute doeument is received for Gilimg)
Nate: 1f the date inserted inthis block does net nieet the applicable statutory filing requiremenis. this date w it ot be
listed as the document’s eflective date o the Departiment of State’s records.
4. A deseription of eccurrence that resufted in the limiged liahilite company’'s dissolution pursuant o section

63,0707, Florida Statutes. (copy 6050707 un back cover leude).

Upon written consent of members of the limited liability company.

and assigned

S I there are no members. enter the namve and address of the person appoinied o wind up the company’s

L o Cilenn Jarrell
activities and atfinrs: ' :

From Dawnd Themas

6. Signature of an authorized person or il there are no members. the signasure of the person appuinied and Listed

above o wind up the company™s activities und attairs

r DacuSgned by.
Q.umu JN?’ Cilenn Jorrell

r‘J
r.

.

ST Printed Name

FILING FEE: 325,01
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Notice of Limited Liability Company Bissolution

NOTE: This page is uptional

This notice is submitted by the dissolved limited liability company named below for resolution of pavment of

unknown claims against this limited lability company as provided in s, 0030712, F.S.

This "Notice of Limited Liahitity Company Dissotution” is optional and is not reguired when tiling o
voluntary dissolution.

L. o (OLP Mabile. LLC
Name of Lanited iabiline Company: —

L21ON02060622

Docameni number of Limited Lishitity Company is:

o . L824
Date of dissolution was:

Deseription of information that must be included in o written claim:

Al chnms shall be presented i wisning end shall identify the claimant and contun sallicient mformation to

rewsonalhy inform the Company of the stbsianes ol the clam.

Mailing address where claims can be sent: (Claims cannet he sent to the Division of Corporations)

115 Eaa Mo Sueet, P Boy 31

Themaston, Gieargia, 286

i Jobn Sillay, Assistant General Cotnsel

A claim against the above named Himited Tigbitiny company will be harred unless u proceeding w enforee te
claim is commenced within 4 vears afler the filing ot this notice.

—— DocLaigned by,
Cilenn Jarrell {

Hrvan Jardl

" T N . - p— 7E
Printed Name of the Person Filing signature of AR AR ﬁﬁng

Fee: Nocharge ifincluded with Articles of Dissolution. H filed separately $235.00

from' Dawic Thomas



