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COVER LETTER

TO: Registrution Seetion
Division ot Corporations

Striano Financial Group Outside Services, LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissotution and tee(sy are submitied tor 1iding,

Please return all correspondence concerning this matter to the following:

Peter Striano

I(Name of Person)

Siriano Financial Group Outside Services, LLC

(FimuCompany)

1515 S Federal Hwy. Suite 248

{Address)

Boca Rawen, F1LL 33432

{CivdState and Zip Code)

For further information concerning this matter. please call:

Laura Ford 56l Yg7.-7122
RN )

I Name of Person) (Arca Code & Dastime Telephone Number)

Enclosed s a check for the following amount:

w $23.00 Filing Fee and Certiticale of Dissolution 0 85500 Filing Fee, Certiticate of Hssolution &

Certitied Copy taddinonal copy s enclused)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Manroe Street, Suite 810

Tallahassee. I 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited lLiability company is

Suiano Financial Group Outside Services, LLC

e . - . . - VKR
2. The Articles of Organization were fited on 12172009

(”ld (L‘iSlL“Ld
1 . - !. F.O90001 20837
aoeur 1ent NUIMDeT 190 8

- . . L - R 05.01.2019
3. The delaved effective date the dissolution i not elfective on the date of filing:
{etlective date cannot be prior to or more than 90 days Tater than date document ix received Tor ling)
Note: I the date inserted in this block does not mect the applicable statutory [ifing requirements, this date will nut he
Listed as the document's effective dute on the Department of State’s records.

4. A description of oceurrence that resulted inthe limited liability company s dissolution pursuant 1o section
605.0707. Florida Statutes. (copy 603.0707 on back cover letter).

The consent of all the menthers,

{

E- 1

,[l

"
[¥]

10

The conseut ol all the members,
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The consent of all the members.
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5. [f there are no members. enter the name and address ot the person appointed 1o wind up the company’s
c _ Peler Strig
activities and affairs: e ne

1315 S. Federal Hwy. Suite 208

Buoca Raton. FL 33432

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

Peter Striuno
# Signature

Printed Name
FILING FEE: 525.00



