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COVER LETTER

Te): Registranon Sectivn
Division of Corporations

O Blo LLC
SUBIECT:

(Name of Limited Liabiliy Companyy

The enclused Articles of Disxsolution and teetst are submitted Tor filing,

Please retuen all correspondence concerning this mitter 1o the tollowing

John Chiorando

(N o Person)

QOF Bio

Fin Company )

76351 souwthiand Bivd.

1Auddiess)

Orlando. FL. 32809

1Oy State and Zip Codey

For further infurmation concerning this maier, please cull:

Heather Megline 407 830-2712
W )
{Nume of Person

varea Code & Dinvtime Telephone Number)
Enclosed is a check tn the tollowmy amount:
& 52500 Tiling Fee wd Centificate of Dissolution

— SEEN0 Filing Fee. Ceniticate of Dissolution &
Centiticd Copy tadditional copy i enclosedy

Mailing Address:
Registration Section
Division of Corpurations
POy Box 6327

Tallahassee. FL 32314

Street Address:

Reaistration Seetion

Division of Corporations

The Centre of Tallahoassee

2413 N Monroe Sueet. Suiie 810
Tullahassee, FLL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

Fhe name of a limved liabilay company is
01 Bio, LLC

B o . 012022
The Articles ol Organizaton were filed on and assigned

L22000kd047 2
ducument number

“ nuﬂ
. The delayed etfective date the dissolution i not effective on the date of tiling: 121772024

(etfeetis e dite cannot be prior o ur more than 90 day s Later than datd dacument s receised for iiling}
Nowe: If i

If the date inserted inhis block does not meet the apphicable statutory iling requirements, s date will not be
listed as the docwment™s eltective date on the Department ot State’s reconds,

A deseription of occurrence thai resulied in the Timited Hability company's dissolution pursuant o seetion
6050707, Florida Statutes, {eupy 603.0707 on back cover letier).

No longer needed.

o longer needed.

No longer needed.

IF there are no members. enter the name and address of the person appoinied to wind up the company s

activities and aftairs:

SI"ll‘.lllI]anc)l an authorized person or it there are no members, the signature of the person appointed and listed
-lhu\L o windiup the Lumpcm\ 3 .M'J\ ites and aftais:

\\f\"} A LLW.\, :ji:'

\ ’ John Chiorando

Signatere

Printed Nanwe

FILING FEE: §25.00
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