{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pexur  [Jwar ] maiL

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LI

20003338 72

UALAACRDEE RO

900381080089

RECEIVED
FEB 0 7 2y
0202/ 2201065 --00% #5500
2 B
o
>0 2
2 @ N
ol P e
=% 8
=
NS o 17§
T IR @
E-T'IU} oy
g



. RECEIVED

@8 072FEB 28 PH 1: 34
FLORIDA DEPARTMENT OF STATE ~
Division of Corporations SECRETARY GF STATI
TALLAHASSEE, FL
February 17, 2022 -

ROSALYN HARRIS
2251 NW 48TH TER
APT 104

LAUDERHILL, FL 33313

SUBJECT: HARRIS INSURANCE LLC
Ref. Number: L21000338872

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current document number of the entity is as referenced above. Please
correct your document accordingly.Section 605.0712, Florida Statutes, requires a
Notice of Limited Liability Company Dissolution contain a description of the
information that mustbe included in a claim.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist || Letter Number: 422A00003905

www.sunbiz.org

MNivicion of Coarmaratinrne - PO ROY £99% _Tallab acena Flarida 20914



COVER LETTER

TO: Registration Section -
Division of Corporations

HARRIS INSURANCE LLC
SUBJECT:

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter 1o the following:

Rosalyn Harris

(Name ot Person)

HARRIS INSURANCE LLC

(FirmiCompany)

2251 NW 48TH TER APT t04

(Address)

LAUDERHILL, FL. 33313

(CutwiState and Zip Cade)

For further information concerning this matter. please call:

ROSALYN HARRIS 954 696-9563
at ( }

(Name of Person) {Area Code & Davtime Telephone Number)

Enclosed 15 a check for the following amount:

T3 £25.00 Filing Fee and Cenificate of Dissolution W $55.00 Fiting Fee. Centificate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



FILED

ARTICLES OFODI?}SSOLUTION W2FEB 28 PH 3: 10
A LIMITED LIABILITY COMPANY .
SECRETARY JF STAIE

TALLAMASSTE. FL

1. The name of a limited liabilitv company is
HARRIS INSURANCE LLC

08/1172021

1

. The Articles ot Organization were filed on and assigned

document number G L—- 2ZNOO0 0O 23388 F2

. .- . _ . . 31/2022
. The delaved effective date the dissolution if not cffective on the date of filing: 1734720
{effective date cannot be prior 10 or more than 90 days later than date document is received for filing)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be
listed as the document’s effective date on the Department of State's records.

[¥¥]

4. A descn;})tion of occurrence that resulted in the limited liability company s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

| have been able to work the business and will not for someume to come. [t's best at this time to dissolve for now.

0 \ovage AOVWAG  uasivess

[ have been able 1o work the business and will notfor sometime to come. I's best at this time to dissolve for now.

Vio \oarco Cﬁ\ol\m%— s ynaess

I have been able to work the business and will not for sometime to come. 1¢s best at this time o dissolve for now.

5. If there are no members, enter the name and address of the person appointed to wind up the company's

activities and affairs: no other MEMBERS

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:

@ ‘% a CC “\ D Rosalyn Harnis

Signature Printed Name

FILING FEE: §25.80



