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ARTICLES OF
DISSOLUTION FOR
A LIMITED LIABILITY COMPANY
1. '.I'h:: name of a limited liability company is
\523”74\ é&ra;\, Y2y LLE

2. The Asticles 06Organization were filed on

LZ/20,/F08 3 and assigned
document number_ £ 23002 317 F3F

3. The delayed effective date the dissolution if not effective on the date of tiling

{uflective date cannot be prior io or mon: than 90 days nter than date document s received fur filing)

4. A descniption of occurrence that resulied in the Himited liability company’s dissolution pursuant
to section 605.0707, Florida Staiutes, (copy 605.0707 on back cover lefter).

No longer in business

5. If there are no members, enter the name and address of the persen appointed 1o wind up the
company’s activities and affairs:

2
L
- g
- w2
- 2 b
I L EL = p i o .
— = o oy ared, - —
-7 \ U el
------------- — & EZE
fus R
327
6. Signature of an authorized person or if there are no members, the signature of the person o
appotnted and listed gbove to wind up the company’s activities and aliairs: -
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