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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NAI\W/ Ml TABET (mMmHc Lic,

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Manvey ™M 1A+

(Name of Person)

NANCAH ™ TAL ET

(Firm/Company)

SUP 0o ANt FE TR E /3y

(Address)

JA/wm Fe. NM  PrCns

(City/State and Zip Code)

For further information concerning this matter, please call:

WNAwey ™M TALET aSL) 1523~ Y033

(Name of Person) (Area Code & Daytime Telephone Number)

EncIos&;i/sa check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution [0 $55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES O;‘OI}{ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

NAN N V) TBRETr miHe (LC

2. The Articles of Organization were filed on g [/ N / 200y and assigned

document numberLO (/0 QOO 37 g ‘.3 /

3. The delayed effective date the dissolution if not effective on the date of filing; 7 / 0 (40/ / S

(effective date cannot be prior to or more than 90 days later than date document s received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A descr%plion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

T rlAr1red andad wwmoved o

SANTA  ECE N oA Seat D
Dl BuUsiNSLS 4D /QAC/?Q.F
Ial LA L

=2

5. If there are no members, enter the name and address of the person appointed to wind up the company’s;
kv
activities and affairs: /\[ }q NcA/ 44, ’Tng ﬁT e ,
. l 1 S T
S1E0L0 $ANDI FE TAAE
Aroow
s N
Ste  [~3F P

Spvra £e  um £I505

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

e oy, T ol X AISAACN 1) TREES

y Signature Printed Name
FILING FEE: $25.00



Please reply Page 1 of |

From: Ntabet1 <ntabeti@aol.com>
" To: corpaddresschange <corpaddresschange@dos.myflorida.com>
Subject: Please reply
Date: Fri, Apr 15, 20168 6:20 pm

Hello,

My SUNBIZ Documentation number is L04000037531. [ am due to renew my documents on May
1st, 2016.

[ am no longer physically at the location in Florida listed. 1 have relocated to Santa Fe, New Mexico,
the address of which is located in my signature box below,

[ am still conducting online consulting with former Florida residents via SKYPE. I do not know if 1
am still required to file under LLC in Florida or here in New Mexico. Currently, I still hold a license
in Florida as a Mental Health Counselor which will not expire until March 2017. ...

Please advise me as time is drawing close to the deadline. My physical office address is 575 West
San Francisco Street, Santa Fe, NM 87501,

My mailing address is 518 Old Santa Fe Trail Ste 1-386, Santa Fe, NM 87505

My cellphone number remains the same: 561-573-4033, email is the same Ntabetl @aol.com,
however, there is a new fax line number of 505-954-1596.

Thank you for your response.

Sincerely,

Nancy M. Tabet

518 Old Santa Fe Trail Ste 1-386
Santa Fe, New Mexico 87305

Ntabet| (@aol.com

561-573-4033
FAX: 505-954-1596



Notice of Limited Liability Company Dissolution

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a voluntary

dissolution.

Name of Limited Liability Company: NANN  m THEET (mbce LLC
Document number of Limited Liability Company is: L‘ % C{’Q@ﬂ 3 I? f 3

Date of dissolution was: (;C}ﬂ/_t PR

Description of information that must be included in a written claim:

- /(2877@6/7 o NMetald Hezeozy

/ﬁfvlwu, 2008 Seurt Dt
moved +n SAamn Lo AV

H.

S8 Oy (Avmh Fe Taf &

Ste  [-3PC
$AvA . MM Enspc

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)_:,

1
1

02:€ Hd 97 44y oy

A claim against the above named limited liability company will be barred unless a proceeding to enforce the claim is

commenced within 4 years after the filing of this notice.

MRV M T3 L /S/WITM}(‘

Printed Name of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



