-

A1

9091 JuL 28 K1 3: 59

67/29/2821 f: 13 mcm

Electronic Filing Menu

007882

Corporate Filing Menu Help

E Bl/82
lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number {shown
below) on the top and bottom of all pages of the document.
(((H21000287689 3)))
H210002876893ABCA
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
0 will generate another cover sheet. = o
™~ R
- B
To: = ==
- Division of Corporations o2
_% Fax Number 1 {858)617-6383 EJ) ""ai
<= Soc
—Fron = T
gt Account Name  : LAZARUS CORPORATE FILING SERVICE, INC =x Sw
3 Account Number : 126000060019 = 25
-l Phone : (385)552-5973 o =24
Z ™
S Fax Number : {385)675-5944 o %
=
Mt LLC DISSOLUTION OR WITHDRAWAL.
= SELF-CARE COMMUNITY LLC
[Certificate of Status [ o
[Certificd Copy | o JUL2 9 2021
iPage Count | 02 |
[Estimated Charge | $25.00 A LUNT



07/29/%821  16:13 3052201448

LaZerys CORPORATE PAGE“ B2/02

ARTICLES OF
DISSOLUTION FOR
A LIMITED LIABILITY COMPANY

1. The name of a hmited liability company is _
SCLF-CARE comm U L2
2. The Articles of Organization were filed on %{ "9 120 ‘ g

anc assigned
document number _ <~/ B/OOD Imo%

3. The delayed effective dale the dissolution if not effective on the date of filing:
{etlective date cannot be prior to or more than 90 duys later than date docum:nt is received for filingy
4. A description of occurrenc

| ¢ that resulted in the
to section 605.0707, Florida Statutes, (copy 60

ptey
[imited habllug company’s dissotution pﬁsuaxg,f_?i
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5. If there are no members, enter the name and address of the person appointed to wind up the
company's activities and affairs:

w

6. Signawre of an authorized person or if there are no members, the si ature of the person
appomted and listed above to wind up the company’s activities and affa
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