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Name of business 
 
      

E-mail address of business (SOS use only) 
 
      

 
 
RETURN DOCUMENTS TO: 
 
Name 
 
      

Street address, line 1 
 
      

Street address, line 2 
 
      

City 
 
      

State 
 
      

ZIP code 
 
      

Telephone number 
 
(     )      

E-mail address (If different from above – SOS use only) 
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                        Indiana Code 23-18-9-7 
                           23-0.5-9-22 
 
                        FILING FEE: $30.00 
 

ARTICLES OF DISSOLUTION 
OF 

 
______________________________________________________________________________________________________________________ 

(name of Limited Liability Company) 
 
The above LLC (hereinafter referred to as the “LLC”) desiring to give notice of entity action authorizing and effectuating the dissolution of the LLC 
pursuant to the provisions of the Indiana Business Flexibility Act, sets forth the following: 

 
INFORMATION ABOUT THE APPLICANT 

Name of LLC 
 

      

Date of organization (month, day, year) 
 

      

Date of dissolution (month, day, year) 
 

      

Address of principal office (number and street, city, state, and ZIP code) 
 

      

 

In witness whereof, the undersigned being the ____________________________________________________________ of the LLC executes   
                (title) 
 

these Articles of Dissolution and verifies, subject to penalties of perjury, that the statements contained herein are true,  
 
this ______ day of ________________________, 20______. 

Signature Printed name 

      

 
 

NOTE: You may want to consider filing the Notice of Voluntary Dissolution with the agencies below. Please contact them for further information. 

 
Indiana Department of Revenue 
Enforcement Division / Dissolutions / MS-104  
100 N. Senate Ave., Rm. N241 
Indianapolis, IN  46204         
Telephone: (317) 233-0389 
Website: http://www.in.gov/dor/3776.htm  
 
 
Indiana Department of Workforce Development, Employer Audit Section  
10 N. Senate Ave. 
Indianapolis, IN  46204     
Telephone: (317) 232-7436 
 

 
Indiana Attorney General, Unclaimed Property 
35 South Park Blvd. 
Greenwood, IN  46143         
Telephone: (800) 447-5598 
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