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COVER LETTER

_TO: . Amendment Section

Division of Corporations

suneer, 112000061436

DOCUMENT NUMBER: ] 2000061436

- L1y
The enclosed Articles of Dissolution and fee are submitted for filing. "%E\ ci; TR
L B i
B S~ = _—
Please return all correspondence concerning this matter to the following: "E»:; ';3’ % .
- =R o
William Borzor L, @ =t
(Name of Contact Person) E?m;;_ %
=y
RAM INSURANCE SOLUTIONS, LLC i
(Firm/Company)
905 E. MARTIN LUTHER KING, JR. DRIVE SUITE 100
(Address) '
TARPON SPRINGS, FL 34689 US
' (City/State and Zip Code)
For further information concerning this matter, please call:
William Borzor (813 | 929-1189
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

B $35 Filing Fee 0O $43.75 Filing Fee & (J $43.75 Filing Fee & U §52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
' (Additional copy is Certified Copy
enclesed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amencent Section
Division of Corporations Division of Corporaticns
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execttive Center Tivn

Tallahassee, FL 32301



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R)'Aff'/l :I:n.r.%rgn a3 —fn’)/ﬂ '7L~.¢v\-_€ j_LL

(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:

W lam  Borzor

{Name of Person)

{Firny/Company)

2085) Syluun Springs Koad

(Addrés)

Land 0 lakey, Ft 39379

{City/S1ate and Zip Code)

Fur further information concerning this maiter, please call;

LTl gc"’“'”’f at &3 ) 929 - ¥7

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

p $25.00 Filing Fee p $30.00 Filing Fee & p 855,00 Filing Fee & p $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

RA—-{Y] Ir‘\ S rancr jo lu."!‘\re.nf > L L C A {»;_- "'-"-;"%’.

ERO +
i

. e ,ﬁ .?:;«."..
2. The Articles of Organization were filed on 5 / L/I/ >0/ 2 and assig’;fjﬂ'd’docu nt number
7R P
L1200006iY3¢( ' T LS
":l\r-. (= -~ %:‘..g}f"
, LD R
3. The date the dissolution was approved: 3 // i / 20/ 3 (::;;7 %

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuam@r@clion
608,441, Florida Statutes, (copy 608.441 on back cover letter). v

Neve, 0 pen s businers.

5. CHECK ONE;
mﬂ/\ll debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-
Q Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and inicrests.

7. CHECK ONE:
K’I‘here are no suits pending against the company in any court,
-OR-

O Adequate 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

(S AbeZ A L itham Roroar

FILING FEE: $25.00



