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ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

b, The name of a limited liability company is
ARTISTRY FL. LLC

03/17:20212

[ S

The Anicles of Organization were {ited on angd assigned

7 .
document number 1.220001 11440

s

The delaved elTective dae the dissobution it not effective on the date of filing:

(effective date vannot e prior 10 or more thin 3 das s Lster than date document 15 reeeived for filing)
Note: [fthe date inserted in this block Joes not meet the applicable statutory filing requirements, this dafe will not be
listed as the document’s effective date on the Department of State’s records.,

4

. A description of occurrence that resulted in the limited liabitity company’s dissolution pursuant to section
605.0707. Florida Statutes. {copy 603.0707 on back cover letter).

Cancellation of [LILC

3. Ifthere are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs; ANTONIE. GARFILLD

20295 NE 29TH PLACE #200 AVENTURA, FL 33180 T

IERIE

IWY AT S/l

6. Signature of'an authorized person or if there are no members, the signature of the person dppommv&ﬂd fisted
above 10 wind up the company’s activities and affairs: S50
= ~o

i

Kimberly Bowens
iy .

Signature Printed Name

FILING FEE: S25.00

FLOAS 1216 2020 Welizny Klwesr Unlwe
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Notice of Limited Liability Company Dissolution

This notice is submitted by the dissobved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s, 6050712, F.S,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
volumary dissolution.

. L e ARTISTRY FL. LLC
Name of Limited Liability Company:

S C age m . L220041 11440
Pocument number of Limited Liability Company is:

- . 037202022
Date of disselution was:

Description af information that must be included in a written claim:

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

20293 N1 29TH PLACL 8200 AVENTURA. FL 35180

A claim against the above named limited lizbility company will be barred unless a proceeding to enforee the
claim is commenced within 4 vears after the filing ol this notice.

Lara Fritts

| aror Eritts

Printed Name of the Person Filing Signature o1 the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00

FLLAE 2006 2010 Waltsrs Flunsr Vel



