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COVER LETTER

TO: Registration Section
Division of Corporations

THE MARKET INSURANCE AGENCY LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed Anicles of Dissolution and iee(s) arc submitted for titing,

Plesse return all correspondence concerning this marter 1o the following:

RBruce Arick, Esg.

{Wamw of Personj

BRUCE A, ARRICK, P.A.

{(FirnvCorn.any)

2100 SOUTH DADELAND BLVD. SUITE 1702

( Address)

MEAMI FL. 33156

{City/State and Zip Code)

For further information copeaming this matter, please call:

BRUCE ARRICK 3 670-3880
at | )

(Name of Peison) {Azcs Code & Davtime Tclcr;f;:;r:c.: Nuinbor

finclowed is a3 chock for the ollowing emount:

57500 Filing Fee and Centificste of Dissolution Y 855,00 Filing Fee, Certificae of Diszoivlon &
Centified Copy fadditional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Surte §10

- Tallahassee. F1. 32303



ARTICLES Ort I%ISSOLUTI():\ | ¢
s)
A LIMITED LIABILITY COMPANY

t. The name of a linited Hability company is F
THE MARKET INSURANCE AGENCY L1C TAt

ALLAT AT

. . N L . March 20, 201 .
2. The Articies of Organization were iled on farch 20. 2019 and assigned

252:
document number L 15000025244

s

The delayed effective date the dissolution if not eftective on the date of filing:

{effective date cannot be prier 1w or more than 30 day» fater than Jate docurien 1 roten ed for filingy
Note: 17 the date inserted in this block does nul meet the applicable statutory tiling requirements. this Jute w 'll i he
listed as the dovument's effective date on the Depanimen of State’s records.

. A description of occurrence that resulied in the limited liability company”s dissolution purstant W sective
605.0707, Floride Statutes, (copy 605.0707 on back cover letter}).

MEMBERS HAVE SEPARATED THEIR RESPECTIVE b o3INESS AND CEASE TO OPERATE TOGETH:!

3. If there are no members, enter the name and address of the person appointed 1o wind up the company's

activities and affuirs:

6m of an authorized person or if there are no members. the signature of the person appoirted and listed
ta

a/ d up the company’s activities and affairs:
I/ LAy
R

[

' CARLOS MERCADO

k-‘//f Kigraiure - Printed Name

FILING FEE: 525.00




