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ARTICLES OF DISSOLUTION

FOR FILED
ALIMITED LIABILITY COMPANY N i

224 SEP 26 AM 10: Lo

I. The name of a lmited liability company is
NS ESSENTIALS LLC

el

RCTANASSEE, FLORID

- it

11202 :
0310472024 and assigned

[8%3

. The Articles of Organization were filed on

24 161
document number 000110862

3. The delayved effective date the dissolution if not effective on the date of tiling: )
(effective date eannot be prior to or more than 90 days Tater than date document is received for filing)
Note: ihe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the decument’s effective date on the Department of Stue’s records,

- A description of occurrence that resulted in the limited lability company’s dissolution pursuant to section
605.0707. Florwda Statutes, (copy 6015.0707 on back cover letter).

[00% OF THE MEMBER AGREED TO A COMPLETE DISSOLUTION

EOY

100% OF THE MEMBER AGREED TO A COMPLETLE DISSOLUTION

[00% OF THE MEMBLER AGRELD TO A COMPLETE DISSOLUTION

. It there are no members. enter the name and address of the person appoimted 1o wind up the company’s

L

actvitics and affairs:

6. Signature of an authorized persan or if there are no members, the signature of the person uppointed and listed
above to wind up thgcompany's activities and aituirs:

SAPAG, CLAUDIO HUMBERTO

L “Signature Printed Name



