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ARTICLES OF DISSOLUTION " “ol
FOR yid -
A LIMITED LIABILITY COMPANY TOcP
e S
I. The name of a limited liability company is A '-i_.:jl.?,,: /
LIKAIN. LLC T
T .'l,"f N
2. The Articles of Organization were filed on us772023 and assigned

document numbcr L23000242370

3. The detaved cffective date the dissolution if not effective on the date of filing: »
(ufTective date cannat be prior io of more than 90 days later than date document 15 Tecerved for Nling)

Nate; If the date inscrted in this block does not mect the applicable statutory filing requiremecis. this dafc wilt not be
listed ns the docurnent's ¢ffective date on the Depariment of State’'s records.

.

4. A description of occurrence that resulted in the limited liability company’s dissolutton pursuant 1o section
605.0707. Flonda Statutes. {copy 605.0707 on back cover ictter).

This cntitv is no longer conducting business

5 If there arc no members, enter the name and address of the person appointed to wind up the company s
Lilia Monica Pcree. Avmmow '

activitics and affary:

18501 COLLINS AVENUE APT 901

SUNNY ISLES BEACH. FL 33160

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

ﬂ"é';’” //f;"f Lilia Monica Percz Avramow
{

Printed Name

Signaturc
FILING FEE: $25.00



