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COVER LETTER

TO:  Registration Section
Davision of Corporations

SUBJECT:  frotection Agencies LLC

(Name of Linnted Liability Conpary)

The enclosed Articlex of Dissolition and fee(s) awe submitted for filng,

Please return all corresporulence concerning this matter to the tollowing:

Gordon Pratt

{Name of Person)

Fund Management Group LLC

(Fim/C'ompan)

1101 Brickell Ave, South Tower, 8th Floor
(Address)

Miami, FL 33131

(C'iv/State and Zyp Code)

For fiwther information concerting this matter, plense call:

Cheryl Benvenuto at (860 vy 402-6783
(Name of Person) {Area Code & Daytune Te kphone Nimiben)

Enclosed & a check for the tollowig amovnd;

p 325.00 Filing Fee p $30.00 FilingFee & p $55.00 Filing Froe & p ¥64.00 Filing Fee,
Cestifxrate of Stans Certitied Copy Cetifcate of Statis &
(adddnal copy is e1x bsed) Certafied Copy
{(additional copy 1 cic bsed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahnssee, FL 32314 2661 Executive Center Crrele

Tallhassee, FL 32301
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ARTICLES OF DISSOLUTION
FOR
ALIMITED LIABILITY COMPANY

1. The nane of a limited Inbility conpany is

Protection Agenciles LLC

. - . - 7-30-12 )
2. The Articks of Qrganization were fikd on and asgiened docurent munber

L12000097415

. . 12/18/13
3. The date the dissohtionwas approved:

4. A description of occurrence that resulted in the landted Hability conpay’s dissobition prrsuant to section
608.441, Florida Statutes, (copy 608 441 onback cover ktter).

No business transacted. Closed agency. ’ o
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5. CHECK ONE: mo =

U

oo R &
13 All debts. obligations and liabilities of the linted Hability conpany have been paid ogl,i;xlmged. J

U Adequate provision has been nnde for the debts, ob igations and liabifities pursuant 5. 608.4421.

6. Al renaming property and assets liave been distribnited among s nmenbers inaccordance with their respective
rights and inferests.

7. CHECK ONE:

@ There are no suits pencling against the conpany inany cout.

0 Adequate provision has been nnde for the satistactin of ary judgment, order or decree whichnay be
entered agamst # m ay pending suit.

Signatures of the nenbers having the same percentage of menbership inferests necessary to approve the dissohttion:

Signature Printec Name

C ﬁ "6‘ IYM Gordon G. Pratt
e v

FILING FEE: $25.00



