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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2022

HECTOR HENRY SUAREZ
1939 CRESTRIDGE DRIVE
CLERMONT, FL 34711

SUBJECT: INSURING YOUR JOURNEY LLC
Ref. Number: A22000000143

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $27.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

Please complete the Dissolution for a Limited Partnership.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number: 922A00011090

www.sunhbiz.org
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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: LA 3K 4G }/m({ St RNEY £ ¢ ~

(Name of Florida Lintited Partnership o Limited Liability Limited Purtnership)

The enclosed Certificate of Dissolution and fee(s) are submitied for filing.
Please reurn all correspondence concerning-His matter to:

Uecrmore. HeEdRy D« ALEE
[

{Cuntact Person)

j/\('é CURAG  JolUl Q/OC(/Z/C}(Z.:(;/ (C Il

(FimuCaompany)

193G Crosta,dee HVe

‘//(f\ddrcs\-)

] .
(’ / SrmeLd” ;2 oron 387

iy, Staie and Zip Cuwde)

For further information concerning this matter, please call:

//éafff/a Heney Somect w 35A \ 28 K

{Namwe of Corftact Persan) {Area Code) (Daytime Telephone Number)

Enclosed is a cheek for the following amount:

———————

[]852.50 Filing Fee  []S61.25 Filing Fee [J$105.00 Filing Fee  [J$113.75 Filing Fee.

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRISS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exceutive Center Circle Tallabassee, FIL 32314

Tallahassce. FL 32301



CERTIFICATE OF DISSOLUTIOQN

N
) FILED
WS Br WG /%cxri l/OC((Mé}'?(M:jl é,&ﬁ%

{(Name of Florida Limiied ]’1!['1!]CI'$|1ip’Ul' Limited Liabilitv Limi{cdSP:En‘mcrship)
AL A JE STATE
o o AHASSEE, F[
Pursuant to the provisions of section 620.1203, Florida Statutes. this Florida hmited
partnership or limited labiliy Iim}%%gwt&mrship. whose certificate was filed with the
Florida Department of State on C Oy, 2622 . assigned Florida
document number AfQZQOOOUUO/KB hereby subnmuits this Ccrtiﬁzmc of

Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

/(/O .?ZX{_ISr/VQSS L 4 o ME é/’/7?7('ﬂ/
ARG DAY, O PROFTE
W iERe 1 ACURED

SECOND: [ A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date, it other than the date of filing:
(Ejpeciive date cannot be
Lepartment of State.)

Note: [T the daie inserted in this block d
not be listed as the document’s effeciive date on the Department of State s reconds.

prior iz nor more than Y days afier the date this document is filed by the Florvida

oes nut meet the applicable statutory Bling requirements, this date will

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75



