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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL, 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : DIS-ZY%Q”“ i .
f'—-\"-‘.'- . ’M"',wﬂw—-—ﬁ".
AUTHORIZATION T
v o
COST LIMIT : $25.00

ORDER DATE . 10/29/2024 -
ORDER TIME
ORDER NO.

CUSTOMER NO:

DOMESTIC FILINGS

NAME : Vertus Insurance Agency, LLC

. ARTICLES OF DISSCLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

__ CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMINER'S INITIALS:

St e



-Docusign Envelope 10: 547C62D1-D70C4CBF-9EA4-FCTC270A0711

ARTICLES OF DISSOLUTION 1
FOR H.E
A LIMITED LIABILITY COMPANY 202[' UCT 29
i e N SErns A 8:
I. The name of 2 limited liability company is ; 'L"“:" 'f_.".;‘:\r. OF STar
Vertus Insurance Agency, LLC 5} - '*""J;'.;','Uf,‘,':. i ““{:

ji
,'l.

A
[\

November 17, 2016 and assigned

-2

. The Articles of Organization were filed on

document number 116000211112

3. The delayed cffective date the dissolution if not ettective an the date of filing:
{eflective date cannot be prior w0 or more than 90 days ater than date document is received for filing)
Note: [f the dawe inserted in this block does not meet the applicable staiutory filing requirements, this date will not be
listed as the document’s effective date on the Depurtinent of Stae’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letier).

Consent of the Majority Member

3. if there are no members, enter the nume and address of the person appointed 1w wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s acuvities and affairs:

Signed by:

W Michael Mast

Signature Printed Name

FILING FEE: $25.00

CSC DIS-2707+



Notice of Limited Liability Company Dissolution

NOTE: This pagc is optional

This natice 1s submitted by the dissolved limited lability company named below for resolution of payment of
unknown claims against this limted liability company as provided in s, 6030712, F .S,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when tiling a
voluntary dissolution.

Name of Limited Liability Company:

Document number of Limited Liability Company is:
Y pany

Date of dissolution was:

Description of information that must be included in a written claim:

Mailing address where claims can be sent: (Claims cannot be seni to the Division of Corporations)

A claim against the above named hinied labikity company will be barred unless a proceeding 1o enforce the
claim is commenced within 4 years after the filing of this notice.

Printed Name ot the Person Filing Signature of the Person Filing

Fee: ™o charge if included with Articles of Dissolution. If filed separately $25.00



