r

B2/15/2819

Pu ?. ! ’

(R

. e

1<:688 38522814

PAGE ©81/82

Florida Department of State
Division of Corporations
Electronic F]lmg Cover Sheet

Note: Please print this page and ose it as a cover sheet. 'ryp.e the fax andit number (shown
below) on the top and bottom of all pages of the docurnent.

((H19000054214 3)))

00 I IIIIIHHIIIIII”

H19000054 21 43ABC.

r\-l
[w <)

ﬁomg

QW
w\ M

1”1\:!

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thi
so will gencrate another cover sheet.

i

-

-

To:

Division of Corporations
Fax Numbher + (858)517-5383

":il‘k_ff?'lé;“z

Z_
c.
N
J
From:

Account Name

: LAZARLS CORPORATE FILING SERVICE, INC.
Account Number : IZe0OERCBH19
Phone

1 (385)552-5973
Fax Number : (3@5)675-5%44

LLC DISSOLUTION OR W’ITHDRAWAL
AMERICA INSURE LI1.C

E fertiﬁcate of Status

Certified Copy
Page Count
llEstimamd Charge

Electronic Filing Mermu Corporate Filing Menu Help

sl o



~

82/15/2819 14:68 3052201448
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ARTICLES OF
DISSOLUTION FOR
A LIMITED LIABILITY COMPANY
1. The name oﬁlimited liability company is

MeRCA  INSURe (LLO
2. The Articles of Organization were filed on (-O - O Uf — i%

and assigned
document nurmber L1 BO0OI B0 102 203
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3. The delayed cffective date the dissolution if not effective on the date of filing= =
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(effective date cannat be prior 10 or more than 90 days later than date documw%ﬁ teceived for filing)
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4. A description of occurrence that resulted in the limited fiability company’s disdplution ggrsuanf’
to section 605.0707, Florida Statutes, (copy 605.0707 on back cover leiter).  — " O
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5. If there are no members, enter the name and address of the person appointed to 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 activities and affairs:

MARLDN ALVARADD

Printed Name




