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COVER LETTER

T Registration Section
Division of Corperations

SUBIECT: HEeEAr28IME ez ae TH ?gf}-’-'d-"j; oLl S

L4

(Name of Limited Liability Company)

The enclesed Articles of Dissolution and feefs) are submtwed for tiling.

Picase return all correspondence concerning this matier to the following:

Vieresx S ewer: 76 er7

{Name of Person)

_MEARIPE HEALTY Pl oFassl 4 LL o

{Firm/Campany)

eI 2 SR TH

(Address)

,r/g.-wﬁ/z.?‘ 064'-# &y Fl B¥es'x

(City/State and f.'ip Cude)

For further information concerning this maiter, please call:

Vicrwa Soeaer” WT2Z N 3B e 7

(Name of Person) {Arcz Code & Daytime Telephone Number}

Enclosed is a check for the fotlowing amount: =— 4 Ltiég/ ”F.‘;'// 7 2

e \psre-lp el ar

<
[0 $25.00 Filing Fee and Centificate of [Xssolution {71 $55.00 Filing Fee, Centificate of Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Sireet, Suite 810

Tallahassee, FL. 32303



ARTICLES OF DISSOIL.UTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liablity company 1s

MEQRI e — 1 & arTH CRrFLSs/IONMNe ~fF L& &

I~

. The Articles of Organization were filed on L FEF 2o F  andassigned

document number ? oo Y SO

3. The delaved effective date the dissolution if not effective on the date of filing: 7 Fr&ECc. Ze 2
{effective date cannot be prior to or more than 90 days later than date document is received for Aling)
Note: [ the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be
listed as the document's effective date on the Department of State’s records.
4

. A description of occurrence that resulied in the limited liability company s dissolution pursuant te section
603.0707, Florida Stawes, (copv 605.0707 on back cover letter).

Pizo oot £ esp Iy e TS/ ?;y oF Bus s e Ll

Brs ST Iate L pr AT EE /22D

PR AP AN O A ssayr s, CEEFL A TeraAs
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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

activitics and affairs: Vie oA j_’lM-Ai, ECEAZL A HﬁLb
-

6. Signature of an authornized person or if there are no members, the signature of the person appointed-aad listed
above to wind up the company’s activities and allairs:
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