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ARTICLES OF DISSOLUTION
OF
RISKAWARE INSURANCE, LLC

Pursuant to Section 605.0707 of the Florida Revised Limited Liability Company Act (the
“Act”). RISKAWARE INSURANCE, LLC. a Flonda limited hability company (the
“Company™). hereby adopts the following Articles of Dissolution:

L. The name of the Company is RISKAWARL INSURANCE. LLC.

The Articles of Organization of the Company were filed with an cffective date of
September 22, 2014 and assigned document number 1.14000148547.

[ O]

3. The date that the dissolution was approved by the sele member was August 12, 2021.

4. The Company was dissolved upon the written consent of the sole member of the
Company. pursuant to Section 605.0701(2) of the Act.

3. The dissolution of the Company shall be effective upon the filing of these Articles of

Dissolution.

IN WITNESS WHEREOQOF, the undersigned has exccuted these Articles of Dissolution
this 16th day ot August. 2021.

By: "{Alﬂﬁ—

Name:_Anthonv Grippa
Authorized Person
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