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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a Tivited Hability company 15

Litliott T ngurance {\%mﬁ Y

The articles of Cryanization were filed on (g‘l 3 l_](
document number Ll S 00 0 lO l%g 3.

and assigned

3. The delaved elfective dale the disselution il got elfective un the dawe of liling: él LIRS a
{eflective date cannat be prio to ormore than 90 days later than date docurhent 35 reeeved tin filing)
Note: [1'the dute i i

ICthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be
lisicd as the documents etlective date an the Department of State™s reenads
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A deseription of vecurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes. (copy 6054707 on back cover letter)
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If there are no members. enter the name and ;lddic.]’:c of fhe person appointed to wind up the conipany 'son
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activities and aftuirs:

. Signature of an authorized peeson or il there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activities and affairs:
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|gnzTIlTrc Printed Name

FILING FEE: 825440
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T Regisiration Scection
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(Namne of Limited Lialihay (mnp‘mv

The enclosed Anicles of Dissulution und feets) are subnugted for filing.

Please return all correspondence coneerning this matter o the following:
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«NMame of Prrson)

(Firnynmpany)
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(Sl and Zip Cader

For further information concerning this matier, pleasc call:

Lowen Lallslt
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(Name of Parsans

taclosed is a check tor the fllowinge imnount:

SIS0 Fibtog Fewe and Centlicawe of Dissolution

Muailing Address:
Registration Section
Division of Corporations
IO Box 6327
Tullshassee. F1. 32314

tAca Code & Davtime Telephone Numberi

— SSE.00 Filing Fee, Certitficate of Dissolution &
Uenitied Copy (addittonal copy is enclosedy

Street Address:

Registration Section

Division of Comorations

The Centre of Tablahassee

2415 N Monroe bi reet, Suite 810
Tallahassce, FL 32303



