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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2010

GENE PIAZZA ,
1031 SANTA BARBARA BLVD #11
CAPE CORAL, FL 33991

SUBJECT: AFFINITY UNITED INSURANCE, LLC
Ref. Number: LO5000040492

We have received your document for AFFINITY UNITED INSURANCE, LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

If you are trying to dissolve the company you have completed the wrong form.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6020. Ei“
Tammi Cline ;’fi
Regulatory Specialist Il Letter Number: 210A0002659)_§é._;g
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBSECT: BF FIN 1T Y YAt TELD NSRBI CE S C

{Name of Limited Liability Company)

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

Plcase return all correspondence cunverning Lhis mater to the followlng:

A ﬁmzz/

(Name of Person)

SUOR _FRMILY IISYEAVCE

Firm/Compary)

103 San7# BARLLEA ALy # 4

{Addrgse)

CAVE m@/ Fl. 5255/

{City/Statc and Zip Code)

For further information concerning this matter. please cal):

CevE [ Fhzzs w Rlb Y8 0%/

(Name of Person) {Arca Code & Daytlitms Tclcphone Number)

Enclosed is o cheek for the following amount;

[TJs25.00 Filing Fee [3]30.00 Filing Fee & (755500 Fiting Fee & [;[sso 00 Filing Feof= (5 17
Certificate of Stams Certified Copy ertificate of Su;tus;& g

{additional ¢copy is enclnsed) Certificd Copy T
. . {additional-unpy iy énel ﬁd}‘i_g"
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MAILING ADDRESS: STREET/COURIER ADDRESS S
Registration Section Registration Scction o W
Division of Corporations Division of Corporations %3 il
P.O. Box 6327 Clifton Building w0 e

Tallahassee, F1. 32314 2661 Exceutive Center Circle
Tallahassce, FL 32301
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ARTICLES OFI:OI}!ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited Hability company is

AFFINITY Ul TED NGVRAVEE , LL £

2. The Articles of Organization were filed on_0 4/~ 26~ 2035 and assigned document number
L &S00 odl2-

3. The date the dissolution was approved: _// =0 4- 2o /

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

Cevb. L (ipe2h gELFEDS _THE CLiguTS __FRe77
THE BN ITY YN TED INSIEFNEE (L C BEEVL Y
T THE GUR FRPINY [NGURANCE JNC__BLrency
Y~ WE IRE N Lo/t Paind -~ BUSNESS U/ THELLC
5. CHECK ONE: .
All}{iebts, obligations and liabilities of the limited liability company have been paid or discharged.

DAdcci'uate pravision has been made for the debits, obligations and liabilities pursuant to 5. 608.4421.

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

1. CHECK UNE;
Th%re are no suits pending against the company in any court.

DAdequate provision has becn made for the satisfaction of any judgment, order or decrec which may be
entered against it in any pending suit,

o) m:':
. . . e
Signatures of the members having the same porcontage of membership interests necesaary to approve t!;c %lsso%}lon
) e - S
. - = oePrimed Name TR o s
81N f
GEwE L [azZ s
ZLET = Y
[l X
e O
S T
e e
[ pord
bl o>

FILING FEE: $25.00




