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FOR . T
oy I -
0. Le
Adlantic AH Risk Insurance Brokerage, [P - o

{Name ol Florida Limited Partnership or Limited Liability Lisated Partoership)

Pursuant to the provisions of section 620, 1203, Florida Statetes, thes Florida himited
partnership or imited liability limited pasinership, whose certiticate was tiled with the

Flonda Department of State on U408/202 . assigned Florida
document number A230000001 21 . hereby submits this Certificate of
Dissolution.

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

Entity is no loager doing business.

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

THIRD: Esfective doe, if other than the date of tiling:
{Efleciive date cannat be prioe o nor mtore than 90 davs after the date this docement is filled by the Floridu

Department of State. )
Note: i the date inserted in this block does not mect the applicable statutory filing reguirements, this date will
not be Tisted as the document’s effective date on the Departiment of State’s records.

Signatures of vach general partner of the person appainted pursoant 1o s, 620.1803(3) or (4). F.S.

ROBERT CONSALVO, (P N ROBERT CONSALVO
Filing Fee: §52.50
Certified Copy (optional): $52.50

Certificate of Status (optional): 8875



