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 ARTICLES OF DISSOLUTION Wi LFP .
A LIMITED LIABILITY COMPANY LRSS o
) LUD; 3
Rig
i. The name of a limited Liability company is
ELITE NORCAL LLC '
2. The Articles of Organization were filed on _Novembor 16, 2023 and asslgned

document number 123000313763

3. The delayed effective date the dissolution I not effective on the date of filing:
{effective date cannot be pricr to or mor than Y6 days luter than dute document 12 received for fliing)
Notg ITthe date inacrted in this block does nul meet the applicable atatutory tiling requirements, this dato wiil not he
listed us the document's effective dute on the Deparunens of State's rocords,

4. A dcscn;}nion of occurrence that resulted In the limlted llability company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letier).

The member hes conscnted to the dissotution of the LLC,

5. If thero are no members, enter the name and address of the person appointed to wind up the company's
Qalo Sanchez

activities and afTairs;

6743 NW 16th 8t,

Building 2, Sulte 90

Miaml, FL 33166

ere are no members, the signature of the person appointed and listed
nd affairs:

Galo Sanchez
i Aignature Printed Name

FILING FEE: $25.00




