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ARTICLES OGF DISSOLUTION
FOR '
ALIMITED LIABILITY COMPANY

. The rame af o Tinited Hability company i<

Insumiesdin fnsurinee Services, LULC

. . . . - P16 .
2. The Articles of Orgaization were Nled on V12602 and assigned

- -
documnent numher = <000047294

3. The delaved cfiective date the dissolution if net effective on the date ol liling: o
telictive date cannot be prior 10 ot twore than 50 days Laer than date docurnmt s received lv filiag)
Note: |1the daie inzerted i this block does not meet the agpheable statutory filmg requirements, this dale will nol be
hsted as the document™s ellective date on the Department of Stne’s records,

~

- A desemption ol occurrence that resulied in the limited labikity campany s dissolution pmﬁygﬁl e
605.0707, Florida Stattes. {copy 6U03.0707 on back cover leiter).
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5. 1T there are no members, enter the name and addsess of the person appointed to wind up the company’s

activities and afTairs: Pavid Schnobrick

2353 Glades Road. Suite J00-E

[3oca Raton, F1, 33431

6. Signature of an authonized person or if there are no members, the signature of the person appointed and lisied
above to wind up the company s activitics and affairs:

- Lavid Schnobrick

Printed Mame

FILING FEE: 825,00
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