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COVER LETTER

TO: Registration Section
Division of Corporations

supiect: PeRosier Loss Consulting, LLC
{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) arc subinitted for filing.

Please return all correspondence concerning this matter to the following:

Michael R. Koland

(Name of Person)

DeRosier, Inc.

(Firm/Company)

11034 Biscayne Boulevard

{Address)
—
. Ee
Jacksonviile, FL 32218 ;;c%‘
(City/State and Zip Code) v
=)
2%
. o =<
For further information concerning this matter, please call: Mo
5
| S
Michael Koland . 904 894-9507 o>
(Area Code & Daytime Telephone Numgt?

5P: Nd 62 44 1oz

(Namce of Person)

Enclosed is a cheek for the following amount:

[]525.00 Fiting Fee [ ]30.00 Filing Fee &
’ Certificate of Status Certificd Copy

$55.00 Filing Fee &

(additional copy is enclosed)

$60.00 Filing Fee,
Certificate of Status &

Certificd Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
2661 Executive Center Circle

Taliahassee, FL 32314

Tallahassee, FL 32301

T

Rl

-



ARTICLES OFOI?{lSSOLUTION
F
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

DeRosier Loss Consulting, LLC

March 01, 2010

2. The Articles of Organization were filed on

110000022480

and assigned document number

April 12, 2011

3. The date the dissolution was approved:

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

We formed a corporation, DeRosier, Inc., thus making the LLC unnecessary.

5. CHECK ONE:
-All debts, obligations and liabilities of the limited liability company have been paid cv—d@halgd
OR- e
DAdequate provision has been made for the debts, obligations and liabilities pursuant tcfﬁEOS %1 ...?

™o
6. All remaining property and assets have been distributed among its members in accordance wnlﬁﬁtﬁu léﬁectw@

rights and interests. Mo h
. _ - =2 T
7. CHECK ONE: s i
53 vy
.There are no suits pending against the company in any court. Sm -
™

DAdequate provision has been made for the satisfaction of any judgment. order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signature Printed Name

Michael R. Koland |

Nancy J. Koland

76:_?“1':{. LM AT o bience 4o
Quo od ul-a.f&y .Sa_e._c.'ne.)t:SP <
AU t=u\ L te

FILING FEE: $25.00



DeRosier, Inc.
' ' FIOE Biscayre Bhed o fucksomville, Feosicda 32008

UOLSOH-9507 nirkaciusiorlo il con

March 19, 2011

Florida Depariment of State
Division of Corporations

- B

Corporaje Filings v rr:‘c-"';
P.O. Box 6327 - - Pr:%
Tullahassee, IFL. 32314 %.—4
wnz

wn=

To Whost 1t May Concern: M
. m D

:_n"f‘l

-
Ihis 15w afficdavit notifying you that the registered apent and managers of the Limited Liabiluy (,mn[%‘gopcmlmg

hawfully under the State of Mlorida docanent number 1100000224380, known under the company :mrﬁéfﬁf Digosier
Loss (,m)sultm;r, LLC have decided this company is no lnnbu needed.

The smne agent ane managers formed the company D('Rcmm Inc. (P10000073603) and no longer have a4 vse for the

Limited Liability Company and wish Dellosier Loss Consulting, LLC to be listed us inuctive with the Flarida
Department ol State.

Y 7 2 A Y
Michael R. Koland (Reg,. Agent & MGR) DATE Nancy J. lx(m (ﬁl(:lh\[}

DATEH

State of Florida
County of Duval

On '\'pv}\ 2 oo\

: —
, before me, »MC’JYH).. \oyves
(dlate)

(notary)

personally appeared, Michagl R, Koland and Nancy ). Koland,

3 peesonally known (o me -OR—

>|Q proved to me on the basis of satisfactory evidence to be the persons whose names ate subscribed to the
within instrument and acknowledged 1o me ihat they exeeated the same in their authorized capacities and that

by thetr signatures on the insteument the person(s) or the entity upon behalf of which the person(s) acted
executed the instrument

- WITNESS my hand and official seal

a2, MARIA ToRRES
§ @g Notary Publc, Stalo of i

Commissivn# OD8z7610

My comm, oxpiras 0cl 01 201" /(// ;_9

@/L(_.r.-g

(notary signatue)

DeRosier, Inc.

51 W 62 4d¥ 1102
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