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Purseant to section 607.1403, Florida

of dissohtion:

FIRST:

SECOND:

FOURTH:

ARTICLES OF DISSO1,UTION ?%ﬂ
Statutes, this Florida profit corperation submits the following articles

The name of the conporation as comently filed with the Florida Depertinant of State:
Taton Lasuanau ¢ s Cono

The document sumber of the corporation (if known); . P2000007308:2

The date dissolution was sathorized: 2/ 16/2022

Effective date of dissohntion if epplicable:
(0o mare than 90 dryy sfter dinatbutiia fie dats)

Note: Ifthe duts imertad in thia block does oot meet the spplesbls satutory filing requirt ments, this date will
00t be listed ey the document’s effective date on the Department of Stavw's resords.

Dissohﬁmwumwedbydwphmdwldm,hﬂwmmmquhndbydﬂsdmpwand
the articles of incorparation.
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