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THIS INSTRUMENT PREPARED BY:
NORA GALEGO, ESQ.

GALEGQ LAW GROUP

232 ANDALUSIA AVENUE, SUTTE 202
CORAL GABLES, FLORIDA 33134

ARTICLES OF DISSOLUTION FOR
BARENTS RE REINSURANCE LLC

1. The nams of the limited Liability company it BARENTS RE REINSURANCE LLC.

2. The Articles of Organization were fllod on January, 23, 2010 and assigned document number
L£10000010012.

3. The delayed effective date of the dissolution (if not effective on the date of filing) is Decembez 31, 2018,

4. The description of oc¢turrence that resulted in the Hmited labllity company’s dissolution pursuant to section
605.0707, Florida Stues, is: Dissolntion being in the best interest of the company.

5. if there are no members, the name and address of the person appointed to wind up the company’s actvitics
and affairs is; Members: Gerarde Garcls Gomez and Alyssz Lince Bovd,

DATED, this 28th day of December, 2015
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