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ARTICLES OIE(}:ESSOLUTION
A LIMITED LIABILITY COMPANY

1. The nnme of o limited liability company is
NATIONSBENEFITS,LLC

06r18/2019 and asaigned

2. The Articleg of Organization were filed on
L19000159938

document number

3. The delayed effective date the dissolution if nut efTective on the date of filing:
affective date cannot be priar to or mafe than 90 duys lnter than date dooument [ recelved fbr filing)

{
Note; If the datc inseried in this block does not meet the applicable statutory filing requirements, this date will not be
listml ns the docoment's offective date on the Department of State’s records.

4. A description of coourrence that resulted in the limited Iiability)compsny'a dissolution pursuant to section

605.0707, Flerida Statutes, (copy 605.0707 on back caver letier). '
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5. [Fthere are no membery, enter the neme and address of the person appointed to wind up the compary’s S ;
aolivitics and nfairs: i = S|
ra
N —d

6. Signature of an authorized person o if there are no members, the signatre of the person appointed and listed
above to wind up the compuny*s activitics and afTairs:

p Q} Ll-iﬁ'é&’ (A Laurea Quanmmun!,
= =1 Signature Printed Name
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