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I. The name of a himited Hability company is _— ="
e AT .  ZV
LP & ASSOCIATES LLC * Iz
2 =
=
132021 :J -
2. The Anicles of Organization were filed on 0871372 and assighed
document number 2 100040353:
3. The delayed effe

ctive date the dissolution it not effective on the date of filing:

0u/21/2021]
{effectis e date cannul be prror ta or mofe than 90 days laer than date ducument is received (1 11ing)
Note: 1f the date inserted in 1his block does not meet the applicable statutory filing requirements, this date will not be
iisted as the document’s effective date on the Depariment of State's records.

4. A description of oceurrence that resulted in the limited liability company's dissolution pursuiit 1o scction
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

activities and affairs;

5. Hf there are no members, enter the name and address of the person appointed to wind up the company’s

above 1o wind up the company’s activities and affairs:

STt Ure

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed

Luciane Pucntes

Printed Name
FILING FEE: $25.00




