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Date:_NOvember 30, 2017

Marisa Kugelmann
T013524
BDP SERVICES, LLC
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Reference #:

Entity Name:
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ARTICLES OF DISSOLUTION
FOR
ALIMITED EIABILITY COMPANY

I. The name of a limiied liability company is

BDP SERVICES, LLC

November 14, 2017

2. The Articles of Organization were filed on and assigned
documens number - 17000234606
3. The delayved effective date the dissolution if noi effective on the daie of filing: Upon Filing

{efective dute cannot be prior 10 or more than 90 days later than date ducument is received for Liling)

4. A description of occurrence that resuited in the limited liability company s dissolution pursuant to section
605.0707, Florida Statutes, (copy 6035.0707 on back cover letier).

The voluntary dissolution of the limited liability company.

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

activities and affairs: Kevin Carroll

201 S, Biscayne Blvd.

Suite 2601

Miami, Florida 33131

6. Signature of an autharized person or if there are no members, the signaiure of the person appoinied and
listed above o wind up the company's activities and affairs:

Eé{C,.(LM i'@ Kevin Carroll, Manager

Signature Prinied Name

FILING FEE: $25.00
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