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COSMEDX, LLC
120 Barks Dr.
Fort Walton Beach, FL. 32547
Phone (850)862-5240

To,
Division of Corporations:

The members of Cosmedx, LLC, Neelam Moraczewski and Anne Ziegenhorn, has
decided to dissolve the company, as of Dec. 31, 2004. The damage to our work place

due to hurricane Ivan, has made it impossible for us to continue with our business!
Enclosed is a check for $25.00 for the filing fee!

Thank You,

/- s

Neelam Motaczewski
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is
COSMEDX {1.C
2. The date the dissolution was approved; l:, FC, 21 4 QOO L

3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant to
section 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

Huveicawe  TVAN

4, CHECK ONE:
0 All debts, obligations and liabilities of the limited hablhty company have been paid or discharged.

~OR-~
dJ/Adequate provision has been made for the debits, obligations and liabilities pursuant to bGOS 4&},1

5. All remaining property and assets have been distributed among its members in accorda@gfwquhelr 7
55

respective rights and interests. -t
= m
HECK ONE: gx o
ere are no suits pending against the company in any court. I ) iml
-OR- )
L Adequate provision has been made for the satisfaction of any judgment, order or decrdyy, whictshay -
be entered against il in any pending suit. ;?‘;;f =

Signatures of the members having the same percentage of membership interests necessary to approve
the dissolution :

Signature Typed or Printed name

0 - Houewbi  NEELAM MORACZAWI S,
Anne Zf’ﬂgmhmw

Filing Fee: $25.00



' TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

CosHenx LLc
(Name of Limiled Liability Company)

SUBJECT:

The enclosed Articles of Dissolution and fee(s) are submitted for filing
Picase return all correspondence conceming this matter to the following:

NEEL AN MORAC 27148y
{Name of Person)

CoeMEDIY ti.c.
7 (Firm/Company)

190 BARNKS DR,
(Address)
TorT WALTN QERcd vl 345Yy
(City/State and Zip Code?
g L ~a
e %
For further information concerning this matter, please call ""-’3 =
=5
Lo
NeoLRAM MORAC2EWGG a €Sp H_Rb3- Sb 63}? 03
(Name of Person) {Area Code & Daytime Telephone NunHré;'
i o 4
: = X
SE o
Enclosed is a check for the following smount: S t-_-'—-t_‘ é
B7$25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.QO. Box 6327
Tallahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32369
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