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’ COVER LETTER

TO:  Registration Section

Division of Corporations

Clear as A Bel Psyehimric Services, LP

SUBIJECT:

tsame ol Floridi Limited Partnership or Limited Lizhility Limited Partinership)

The enclosed Certificate of Dissolution and fee(s) are subnutied tor tiling,
Please return all carrespondence concerning this matter to:
Randall Garland Jr.

{7 ontact Peeson)

NIA

i Coempany)

4905 Brookhaven Street

tAddress)

Covcoa. FL, 32927

(City, State and Zip Cuoide)

For further information concerning this matter, please call:

Rundall Garland Jr. 321 Hl3-60T3
it ( )

(N2 of Contadt Persond 1Ared Conde} (Daytime Telephane Numben

Enclosed is a check for the following amount:

(W]$52.50 Filing Fee  [J$61.25 Filing Fee (Jstoso0 Filing Fee  [J$113.75 Filing Fee.

and Certificate of and Certified Copy Centificd Copy. und
Status Cernficae of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327 ‘
2661 Executive Center Cirele Tallahassee, FIL 32314

Tallahassee, IFL. 32301



CERTIFICATE OF DISSOLUTION . -1 ‘
FOR n
L35ST R B g
Clear ax A Bell Psychianic Services, 1P zaloo 18 FL L0
(Name of Florida Linmted Partnership or Limited Lisbilisy Limited Partnesshipr - o

Pursuant to the provisions of section 620.1203. Florida Stawtes, this Florida limited
partnership or limited hability amited partnership. whose certificate was filed with the

Florida Deparunent of State on7/25/2023 -assiened Florida
document numberA23000000388 . hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnershap s subnutting dissolution)

To be remade into a For-Profit Corpuration

SECOND: [] A Notice of Dissolution is attached.
{Check box it attached. )

. . . c. o YIS/2023
THIRD: ifiective date. it other than the date of filing:
CEflective dete cannot be prior (o nor srore than 90 davs after the dute this docuneat is filed b the Flovida
Depariment of State.)
Nate: H the date inserted o tis block does not meet the appiicable statutory filing requirements, this date witl
not be listed as the document’s cffee ive dike onthe Deparunent of State s records.

Signatures ot cach peneral pariner UW“ON appotnted puesuant weos, 6200180313y or (4), F.S.:
ROVICCl Gl CEOT Moy Abd|lede

Filing Fee: 882,
Certified Copy (optional): S$52.50
Certificate of Status (optional): S8R5



