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LISTEN. SOLVE. EMPOWER.

I T YYE \

Shannan L. Mullenia
Paralegal

P: 3303747485

F: 330.374. 7186

E: simullenindbmdlle.com

May 10. 2019

FedEx: 775192115967

Florida Department of State
Registration Section
Division of Corporations
Chifton Building
2661 Exceunive Center Cirele
Tallahassce. FI. 32301

To Whom It May Concer

1.

Enclosed please find the Florida Articles of Dissolution Form for filing for Lite Insurance

. i . o . oo R
Analytics. LLC. along with check number 28133 in the amount of $25.00 for the filing fee.

=

If vou have any questions. please do not hesitate to contact me at 330.374.7485 or
\ ' |
shnullenix@bmdilc.com

Thank vou for vour time and atiention to this matter.
Sincerely.
37 Shannan . Mullende

Shannan L. Mullenix. Paralegal

Enclosures
4824-4830-4278, v. |




TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Life insurance Analytics, LLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

John F. Martin, Esq.

Brennan

{(Name of Person)

' Manna & Diamond, LLC

(Firm/Company)

75 East Market Street

(Address)

Akron, Ghio 44308

{CitvSaate and Zip Code)

Far further informaticn concerning this matter. please call:

John F. Martin, Esq. | 330  2355-1157

(Name of

ferson) {Area Code & Davtime Telephone Number)

Enclosed is a check fer the jollowing amount:

W $25.00 Filing Fee and Certificute of Dissoluiion O $55.00 Filing Fee, Certificate of Dissolution &

Cenificd Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Diviston of Co
P.0. Box 6327
Tallahassee. Fl

Registration Section
rporations Division of Corporations
Clifion Building

132314 2661 Exceutive Center Cirele
Tallahassee. FL 32301




P

1. The name of a himited liability

Life Insurance Analytics, LLC

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

Y company is

The Articles of Organization

document number

1.09000093

- September 25, 2
vere filed on GLpluan 5.2009

and assigned

167

3. The delaved effective date the

dissolution it not eftective on the date of tiling:

(effective ddie cannoet be prior to or more than 90 days later than date “document is received tor filimg)

Note: [fthe date inserted in thi
listed as the document's eifectiv

block does not meet the applicable siatutory filing requiremenis, this date will not be
¢ date on the Depantment of State’s records.

. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
603 0707. Florida Statutes. (capy 605.0707 on back cover letter).

Upon written consent of all of the members of the Limited Liability Company.

[{ there are no members, enter

activiuies and affairs:

6. Signature of an authorized per

son or if there are no members, the signature of the person appointed and

listed above 1o wind up the company s activities and affairs:

@//{/7///,

e

John 7. Martin, Esg., Authorized Representative

Signafure”

Prinied Name

|
FILING FEE: $25.00
|



