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ARTICLES OFI‘*’(I{QISSOLU'I'ION
3 -
A LIMITED LIABILITY COMPANY

I. The name of & Hmited liability company is
LAM INSURANCE & ¥[i JANCIAL SHI"iCES LLC
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2. The Anicles of Organization wers filed on 171872621 snd asgigned

nf 455602
document number 121600435602

ek

The delayed effective dare the dissolurion if not effective on the date of filing:
(ellecnve dute consot be prion (o o mere the 90 days later thea date decument Ia eceived 1o nling}
Note: Hthe date mserted i chis block dires aol meud the epplicable statstory filing reguirements, this dote will not be
listed as the document’s effeciive date on the Department of State's recards,

4. A descniption of occurrence that resulted in the limited liability company's dissolution pursuant (o section
5050707, Florida Statutes, (copy 5035.U707 on back cover leitert,

NO LONGER TRANSACTIN BUSINESS

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

activities and afTairs:
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5 Bobl

6. Signature of ﬁjl.mt)ru.cd person of if there are no membesrs, the signature of the peison appoinled Hndlllz,lcd..
above 1o wind u the cumpany s activities and afTairs: r’
; ; €

ANDRES SARA T
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