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COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: (9// /s //f/fdﬂﬁ/t./('u{ /}fﬂﬂé _4/,(,//(/ /ﬁ{%ef Z(

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee{s) are subminied for filing,

Please retum all correpondende cancerning this motter ta the following;

»

{Name of Person)
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(Firtn/Company)
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(City/Staue and Zip Code)

For further inf'ormZvn w7;m this tatter, pleass call;
a A l~s \7 Lo Trckis ui % %_MZ' é? é‘ k
{Arta Code & Daytime Telephone Number)

{Name of Person)
Encloscd is o check for the following amount: }"::':. ¢ et
A =
[Js2s.00 Filing ¥ee [Js0.00 Fiting ree & $55.00 Filing Fee & $60.00 Filing Fee,  -.% ¢ _
Centiflcate of Stutuy Certificd Copy ihcote of Stalus & o "r_——- Ff'
{udditionnl copy i encloved) Certitied Copy :; S | P,
{udditiongl capy 1s enclosed) ¢ ER S ru..
LA .
My -9 .
N T il
T ow i)
MAILING ADDRESS: STREET/COURIER ADDRESS: 731
Registration Section Registration Section G oo
o1 a . s . oy -
Division of Corporations Division of Corporations -
P,O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallzhassce, FL 32301

P vy O LOOT AL BINSA BlLOA %488 ‘JE:ZL lO'JO'OLOZ



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2010

CHARLES J. LOTACHI
9825 W. SAMPLE RD. #207
CORAL SPRINGS, FL 33065

SUBJECT: OPTIMUM INSURANCE MARKETING NETWORK, LLC
Ref. Number: LO7000121759

We have received your document for OPTIMUM INSURANCE MARKETING

NETWORK, 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):

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) 245-6984.

Deborah Bruce
Reguiatory Specialist |l Letter Number: 310A00013586
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ARTICLES Ol!j' (})lgSSOLUTION
A LIMITED LIABILITY COMPANY

Ll

1. The name of 3 limited tability company is

Z)

2, The Articles of Organization were filedon __ / 2 = jé -2 7 and assigned document number
Lo1900r2)25%
3. The date the dissolution was approved: 2o /’(f
4. A description of occurrence that resulted in the limited lizbility company’s dissolution pursuent to section
608,441, Florida Stanutes, (copy 608.441 on back cover letter),
faval 2

o) P ' /
<A s« ol Hs v/~ /2 /29
72, Caﬁ?ﬁ;bd%é%i;]J/?zz /4%25?;;5425/2}

5. szaz
. All dehts, obligations and liabilities of the limited liability company have been paid or discharged.

-OR~
DAdcquatc provision has been made for the debts, obligations and liabilities pursuant to s, 608.4421,
6. All remaining property and asscts have been distributed among its members in accordance with their respective
rights and interests,

7. CHECK ONE:
here are no suits pending against the company in any court.

-OR-
EAdequatc provision has besn made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signaturcs of the members having the same percen membership interests necessary to approve the dissolution:
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FILING FEE: $25.00 R
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