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CORPORATION SERVICE COMPANY"

ACCOUNT NO.

120000000195
REFERENCE 724299 7379988 _
AUTHORIZATION L
- .‘—:'(1'\
COST LIMIT 5.00 = Zo
----------------------------------------------------------- 34
= GFA
ORDER DATE March 28, 2011 v -g«;
o B
ORDER TIME 2:51 PM = 2,
@ ZE
ORDER NO. 724299-005 9 7
CUSTOMER NO: 7379988

NAME :

XX

DOMESTIC FITLINGS

CONSUMER SELECT INSURANCE, LLC

ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Troy Todd - EXT# 2940

EXAMINER’'S INITIALS:
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FLORIDA DEPARTMENT OF STATE » ’«\%‘?”@.
Division of Corporations > o
B
March 29, 2011 = 92
7 DX
5> %
RESUBMIT:
csc SS Pleage give original
TALLAHASSEE, FL . PTEE ngina
subfigsien date as file date.
SUBJECT: CONSUMER SELECT INSURANCE, LLC
Ref. Number: L04000065675
We have received your document for CONSUMER SELECT INSURANCE, LLC
and the authorization to debit your account in the amount of $25.00. However,
the document has not been filed and is being returned for the following:
There must be a "description of the occurence that resulted in the dissolution” in
ltem 4. This description can be VERY brief.
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) 245-6914.
Buck Kohr
Regulatory Specialist || Letter Number: 711A00007502
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ARTICLES OF DISSOLUTTON J
FOR

Rt
ALIMITED LIABILITY COMPANY = :c;‘é

| % o3

- : ™ 2w
1. The name of & linsited liability cormpany is P P aﬁ‘é

Consumer Select insurance, LLC o
. A
2. Tke Articles of Organizaton weee filed on 09/02/04 and assigned document number d‘ ém

.0O4000065675 _ ' BN

3. The date the dissolution was approved: March 15, 2011

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
608.441, Florida Statutes, (copy 608.441 on back cover lefter),

All of the members of the limited liability company consented

in writing to the dissoclution pursuant to Section 608.441(1)({(c)
Florida Statutes,

5. CAECK ONE:
@Aél debrs, obligations and liabilities of the limited lizbility company kave been paid or discharged,
Adequate provision has been made for the debus, obligations and liabilities pursuant to 5. 608.4421.

6. All remaining property 2nd assets have been distributed amoeng its members in accordance with their respective
rights and interests.

7. CHECX ONE:
rﬂ”ﬁ‘hcre are no suits pending against the company in any court.

[iAdequate provision has been made for the satisfaction of any judpment, order or decree which may be
entered against it 1n any pending swit. :

Signatures of the members having the same percentage of membersiip interests necessary to approve the dissoluton:

Signatore - Prinied Name

T
W/W,f” FATCO Holdings, LLC, its sole member
T

By: Jeffrey S. Robinson, Manager

FILING FEZ: $25.00



