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(((H21000334811 3)))

From: Michells Suarez’

COVER LETTER

Registration Section
Division of Corporations
Florida One Insurance Partners [1LC

(Name of Limited Liability Company}

TO:

SUBJECT:

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Michelle K Suarez, Esq.
(Name of Person)

Florida Entrepreneur Law
(Fim/Company}

ir
it

101 NE 3rd Ave., Suite 1500

(Address)
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Fort Lauderdale, FI. 33301
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For further infurmation concerning this matier, please call:

Michelle Suarez, Esq.

(Cuy/Staie and Zip Cede)
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882-4119

at {934 )
{Arca Code & Daytime Telephone Number)

{Namc of 'erson)

[nclosed is a check for the fellowing amount:

[ $25.00 Filing Fee and Certificate of Dissolution

Pre-paid through e-filing account with Sunbiz

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

0 $55.00 Filing Fee, Centilicate of Dissolution &
Certitied Capy (additional capy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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From: Michelle Suare:’ Fax: 19548000484 Ta: Fax: {850)5617-6382

ARTICLES O[.I‘:OIHSSOLUT[ON (((H21000334811 3)))
A LIMITED LIABILITY COMPANY

I. The name of a limited lability company is

Ftorida One Insurance Partners LLLC
and assigned

2. The Articles of Organization were filed on _08/30/20]17

117000184934

document number
3. The delayed effective date the disselution if not eftective on the date of filing: _n/a
{cifective date cannot be prior to or more than 90 days Ister than date document is recerved for liting
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State's records.

4. A description of occurrence that resulied in the limited tability company s dissolution pursuant to section

1 605.0707, Florida Statules, {copy 605.0707 on back cover letter).
Per 605.0701(2), the Members have unanimously voted to dissolve the Company.
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5. {f there are no members, cnter the name and address of the person appeinted to wind up the compan:.'cz'ﬁ Tgp
= Fu
Ramon Gonzalez S Lo
~ -

activitics and affairs:
5979 NW 151 St, 200

Miami Lakes. FI. 33014

6. Signature of an authorized person or if there are ne members, the signature of the person appointed and listed

above 1o wind up the company s activitics and alTairs:

Ramon (onzalez
Printed Name

/st Ramon Gonzalez {clectronically signed)
Signature

FILING FEE: 323,00

(((H21000334811 3))
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From: Mlche'llu Suarez’ Fax; 19543000484 To:

((H21000334811 3)))

Notice of Limited Liability Company Dissolution

NOTE: This page is optional
This notice is submitted by the dissolved limited liability company named below for resotution of puyment of

unknown claims against this limited hability company as provided in 5. 605.0712, .S,

This "Notiee of Limited Liability Company Dissolution” is optional and is not required when filing 2

voluntary dissolution.

Florida One Insurance Partners LLLLC

Name of Limited Liabihty Company:

Document number of Limited Liability Company is:_1-17000184934

August 3t 2021

Date of dissolution was:

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

1.) Name of individual or entity making claim: 2.) nature of claim including a staiement ot facts for the basis

of the claim including when and where the cause accrued, the basis tor the claim, and the calculable damages:
3. address, phone number and email where person or entity making a clain can be reached
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corparations) S DL
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All: Ramon Gunzalez

3979 NW 51 St, 200

Miami Lakes, FLL 33014

A claim against the above named limited liability company will be barred unless a proceeding 1o enforee the

claim is commenced within 4 vears after the filing of this notice,

“ 3
Signature of the Person Filing

Ramon Gonzalez
Printed Kame of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00
({((H21000334811 3))



