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ARTICLES OF DISSOLUTION
OF
OWNER OPERATORS FLLORIDA INSURANCE PROGRAM LLC

Pursuant to Florida Statutes Section 605.0707, 1he following Florida timited Hability
company (the "Company™) submits these Articles of Dissolution to the Florida Secretary of State
for the purposes of dissolving the Company in accordance with Chapter 605 of the FFiorida
Statutes, and other laws of the State of Florida,

ARTICLE ]
Name

The name of the Company as currently filed with the Florida Scoretary of Siate is
OWNER QPERATORS FLORIDA INSURANCE PROGRAM LLC.

ARTICLE [i
Document Number

The document munber of the Company is L13000028647.

Filing Date for Anicles of Orpanization

The filing dewe of the Articles of Organization for the Company was February 25, 201 3.

ARTICLE Y
i2ate of Dissolution

The date the dissolution of the Company was authorized is October 1, 2018, The
effective date tor dissolution of the Company shall be the date these Anticles of Dissolution are
filed with the Florida Secretary of State.

ARTICLE V
Approval of Dissolution

Dissolution of the Company was approved by the unanimous written consent of the
Members of the Company on the date specified in Article IV in accordance with Florida Siaunes
Section 605.0701.
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OWNER OPERATORS FLORIDA
INSURANCE PROGRAM LLC

Pra

By:  Adam J. Besnard -
Its: Manager
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NOTICE OF LIMITED LIABILITY COMPANY DISSCLUTION
FOR
OWNER OPERATORS FLORIDA INSURANCE PROGRAM LLC

This Notice of Limited Liability Company bDissolution is submitted by QOWRNER
OPERATORS FLORIDA TNSURANCE PROGRAM LLC, a Florida limited liability company
(the “Company™}, for resolution of payment of unknown ciaims against this Company as
provided in Flonda Statutes §605.0712.

Name of Company; Document Number: Date of Dissolution

The name of the Company as currently filed with the Florida Secretary of State is
OWNER OPERATORS FLORIDA INSURANCE PROGRAM LILC. The document number of
the Company is L13000028647. The date of dissolution of the Company was Qctober 1, 2018,

Information Thai Must be Included in a Claim

The following information must be inciuded in any claim against the Company: (a) the
basis for the claim; (b) the name, address. elephone number, and contact person of the ¢laimant,
and the name, address, and telephone number of claimant’s attorney, ifany; () the smount of the
claim (and specify whether the amount s currently due, or the date in which such amount will
beconie due): (d} whether the claim is contingent or unliquidated; and il contingent or
unliquidaied, a description of the nature aof the uncertainty; (e) whether the claim is secured ar
unsecured; and if secured, a description of such security: and (f) any and all documentation
supporting the claim.

Al cluims must be maited 1o B?fq amd -rh.fh rlale L7 5“/[""" Do Sredtd
{Claums cannot be sen: io the Florida Department of Stote) Tﬂ‘m‘ﬂ'/ FL 355& {7

A CLAIM AGAINST THE ABOVE-NAMED COMPANY WILL BE BARRED
UNLESS A PROCEEDING TO ENFORCE THE CLAIM IS COMMENCED WITHIN FOUR
(4 YEARS AFTER THE FILING OF THIS NOTICE.

OWNER OPCRATORS FLORIDA
INSURANCE PROGRAM LLC

A7 .

By; Adaim J. Besnard
Its: Manager
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