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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : DIS-27073
AUTHORIZATION IS :/? ’

COST LIMIT : $25.00 C’\,"’é'lw"tﬂ’“/
_________________________________________ N
ORDER DATE . 10/29/2024
ORDER TIME
ORDER NO.

CUSTOMER NO:

DOMESTIC FILINGS

NAME : Vertus Insurance Partners, LLC

ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

___ CERTIFIED COPY
| _ PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMINER'S INITIALS:




Docusign Envelope i0: 547C6201-D70C4CRF-9EA4-FCTC270A07 11

ARTICLES OF DISSOLUTION F\LED
FOR
A LIMITED LIABILITY COMPANY Iﬂ'lll UCT 29 AM g: 53
werapsy NAE G ,I-TE
L. The name of a limited liability company is S[F'1{ SN . )
AR i Wi
Vertus Insurance Parners, LLC '.,_‘E mb et
Ll

December 3, 2015

2. The Articles of Organizaton were filed on and assigned
document number 15000200279
3. The delayed eftective date the dissolution if not effective on the date of filing;

(¢ffective date cannot be privre @ or more than 90 days later than date document is received for tiling)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed ax the document’s etiective date on the Department of State's records.

4. A description of occurrence that resulied in the limited liability company’s dissolution pursuant to section
605.0707, Florida Stawtes, {copy 605.0707 on back cover tetier).

Consent ot the Majority Member

3. If there are no members, enter the name and address of the person appointed to wind uvp the company’s

activitics and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above o wind up the company s activities and alfairs:

Signed by:

M Michael Mast

Signature Prinied Name

FILING FEE: 525.00

CSC DIS-27073



