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H13056656254
ARTICLES OF DISSOLUTION

Pursuagt to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissalution:

FIRST:

The name of the corporriion as curtently filed with the Florida Department of State:

L5 ma(‘,\no Corp.-

SECOND:  The document number of the corpmnon af Lnown) LP ’ 2 OQOCO7@ 05

THIRDi The date dissolution wa. av.lnhoﬁzcd: "52; {\3

FOURT

Effective date of dissolvdon if applicable:
- . {zo more than 90 deys afier digsolution file date)

H: yﬁon of Dissolufior: (CHECK ONE) ‘ .

Dissolution was approvéd by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[} Dissolution was app-oved by the sharcholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately on ke plan to dissolve:

The number of voies cast for dissolution was sufficient for approval by

© (votiag group)

-

' Signaturc '_" M

y a dircctor, prcs:dentor othcr officer - if directors or gfficers hove not been selected, by

an meorporetor - if in :hn hands of a receivet, Tustes, of Other cowt eppointed Sducisry, by
that fidugiary)

Luws  Camacho

{Typed of prinied name of person signing)

r‘l)ri':‘é] PDENTY

(Yitte of person signing)

Fillng Fee: 335
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