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Sunshine State Corporate Compliance Company

|

3458 Laheshore Drise, [ ablakassee, Florida 32372 /_\
g

(850) 656-4724 C]L

“WALK IN®

DATE 09/06/2023

ENTITY NAME SHUTFIN PARTNERS, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTARCHED AND BETURN ™"

XXXXXXX Plux Copy
ﬁar&ﬁéd’ gqﬂg
&f&frbak af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

for&ﬁ'm/ ﬁo;of af Arte & Amendments
Cer &ﬁba&, af ﬁm{ S c-‘a.mﬁy

VAPOSTILE / NOTARAL CERTIFICATION **

COANTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 325 ACCOUNT #: 120160000072

< AT

Floase call Tiva at the abose xamber (faﬁ any ISSUES Or CONCErNS, 72@(‘ o/ 0 mauch/




ARTICLES OF DISSOLUTION E e
FOR i 7] )
A LIMITED LIABILITY COMPANY

WISEP -6 P f: 42

-t

1. The name of a limated liability company 15

SHUTFIN PARTNERS. LLC TAI] nfga ot wimi, o
BRIV TN r{_u;,:loh‘

2. The Articles of Organization were filed on _06/05/2023 and assigned

L23000272564

document number

L

The delayed effective date the dissolution if not effective on the date of filing:
{effective daje cnmot be prior 1o or more than 90 days later than date doctment 15 recetved lor filing)

Note: If the date inserted 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 Depaniment of State’s records.

4. A deseription of occurrence that resulted in the imited hablity company’s dissolution pursuant to scction
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

The company is no longer conducting business

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

activilics and affairs:

6. Signaturc of an authonized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:

/s/ Caitlin Lazarus Caitlin Lazarus, Attorney-in-Fact

Signature Printed Name
FILING FELE: 825.00



