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STEPHEN D, KORSHAK

ORSHAK & ASSOCIATES’ P.A. skorshak@korshaklaw.com
ATTORNEYS AT Law

LEE KARINA DANI
lkd@karshaklaw.com

BRADFORD PETRINO

Ilp("l ri l'lll@kl)]'.\ h a l\']él‘-"«'.L‘ﬂ![l

FALSO ADMEPTED IN [LLINOIS

April 8. 2019

Division of Corporations VIA U.S. MAIL
P.0O. Box 6250
Tallahassce. ¥1. 32314

Re:  Articles of Dissolution
Limited Liability Company

Dear Clerk:
Enclosed please find check no. 27635 in the amount of $23.00 representing the fee associated
with filing the Articles of Dissolution (with attached Notice of Limited Liability Company

Dissolution) that 1s also enclosed.

Shoutd vou have any questions or concerns. please contact our oftice. Thank vou!

~Tin Walke
[.egal Seeretary

Enclosures

www korshaklaw.com
950 S. WinTER Park D, Sutte 290, CasseLBERRy, FL 32707
Office (407) 835-3333 Facismile (407) 855-0455
South Office (B Appaintment Only) 14113 Town Loop Blwd, 2300, Orlande, F1. 32437



COVER LETTER

TO: Registration Section
Division of Corporations

Associates Title Group, LLC

SUBIECT:

(Name of Limited Liabiiity Company)

The enclosed Articles of Dissolution and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Stephen D. Korshak

{Name ol Person)

Korshak & Associates, PA

(Firm/Company)

950 S. Winter Park Drive, Suite 290

(Adidress)

Casselberry, FL 32707

(CiasfState und Zip Codey

IFor further information concerning this matter. please call:

Erin Walker . 407 855-3333

{Name ol 'erson) (Area Code & Daytime Telephone Number)

Enclosed is @ cheek for the following amount:

B 525,00 Filing lFee and Certificate of Dissolution O $55.00 Filing Fee, Centificate of Dissolution &
Cerntied Copy tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chfton Building

Tallahassee. FLL 32314 2661 Excecutive Center Circle

Tallahassee. FLL 32301
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ARTICLES OF DISSOLUTHON
FOR
A LIMITED LIABILITY COMPANY

The name ot a limited Hability company is

Associates Titke Group. LLC

tO/15/2003

The Articles of Organization were filed on and assigned

document number 03000039478

The delaved effective date the dissolution if not etfective on the date of filing:
{effective date cannot be prior to or more than 90 davs liter than date “document 15 received tor hiling}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be
listed as the document’s eftective date on the Department of State’s records.

. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

605.0707. Florida Statutes. (copy 6035.0707 on back cover letter).

The consent of all the members.,

It there are no members, enter the name and address of the person appointed 10 wind up the company’s

activities and attairs:

6. Signature of an authorized person or il there are no members. the signature of the person appointed and
listed above to wind up the company's activities and aftairs:

% Siephen D. Korshak

Signature b Printed Name

FILING FEE: 525.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payvment of
unknown claims against this limited liability company as provided in 5. 605.0712, F 5.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Compan}':ASSOCiates Title GrOUp, LLC
03000039478

Document number of Limited Linbility Company is:

January 1, 2019

Date of dissolution was:

Description of information that must be included in a written claim:

Name and address of claimant; description of the basis for the claim; amount of the claim; date claim accrued.

Mailing address where claims can be sent: (Claims cannet be sent to the Division of Corporations)

Korshak & Associates, PA
950 S. Winter Park Drive, Suite 290
Casselberry, FL 32707

A claim against the above named limited liability company will be barred unless a procecding to enforce the
claim is commenced within 4 vears after the tiling ot this natice.

Stephen Korshak

. - - { i .- - ’ e
Printed Name of the Person Filing S Signature of the Person I-1I|hg

Fee: No charge if included with Articles of Dissolution. [f filed separately 825.00



