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COVER LETTER

TO: Repistration Section
Division of Corporations

LIFE RE, LLC.
SUBIJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and feets) are submitted for filing,

Please return all correspendence concerning this matter to the following:

Maria Andrea Tribin

(Namy of Person)

StateTrust

(Firm/Company)

1730 Clint Moore Road

(Address)

Boca Raton, FI. 33487

(Citv/State and Zip Code)

For further information concerning this maner, please call:

Marna Andrea Tribin 303 921-5101
at( )

(Wame of Person) (Area Code & Davtime Telephone Number)

Enclosed is a cheek for the following amount;

] §25.00 Filing Fee and Centificate of Dissoluiion = $335.00 Filing Fee. Certilicate of Dissolution &
Certified Copy (additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION Sl i,—‘j‘
FOR S b e ef
A LIMITED LIABILITY COMPANY

2002 APR Tt AH 9: 51
1. The name of a limited liabitity company is

R CIATE
LIFE RE, LLC. CEh ﬁifr

03/23/2021

[ ]

. The Articles of Organization were filed on and assigned

2 2034
document number -21000120343

i . . o T 0172022
3. The delaved cffective date the dissolution 1if not effective on the date of Gling: 0401720
{effective date cannot be prior w or more than 90 days later than date document is received for liling)
Note: N the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the documem’s effective date on the Department of State s records,

4. A description of occurrence that resulted in the linuted lability company’s dissolution pursuant to section
605.0707. Fionda Statutes, (copy 605.0707 on back cover leter).

The LIFEKRE LIC, membrers dbcichd dissolhe He Company bast o e
fleeds Stahtes Tifle Xxf{l Ausintss Climufh]\'lum, (hapltr €05 Tloginks

2wl Livnikd {iseshby Compansy. Act. Sectipn 010] Evenids Gusip Assy
Lot o 605070) “Ha conseest of He Bl mPmbies ™

5. I there are no members. enter the name and address of the person appointed to wind up the company’s

activities and aftairs;

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

—Q‘S‘c L‘- — Juse Las Turnes
{ h A

Signature Printed Name

FILING FEF: $25.00



