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COVER LETTER

TO: Registration Scction
Mivision of Corporations

SUBJECT: Kenad AovanTAaE LLC

(Name of Limited Liability Company)

The enclosed Articles of Disselution and fee(s) are submined for Mling.

Please return all correspondence concerning this matter to the following:

LourDES DECL VALLE

(Name of Person)

LEHAB ADWANTASE, LLC

(FirmiCampany)

/1720 S CRown WAy Fs5a8

[ Address)

WELCICTUM, Fr 334/

(City/State and Zip Code)

For further information concerning this matter. please call:

LovKOES DEC VALLE a( Sl Sro-wTzz

{Name of Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

f,&szs.un Filing Fee and Centiltcute of Dissolution 73 $35.00 Filing Fee, Certificate of Dissolution &
Certificd Copy (additional copv is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

PEHADB ADVANTAGCE | Lic

The Articles of Organization were filed on _SEPTE MBEK 28, 2004 and assigned

document number L @ 7(@" ¢$A¢ 7 U’¢ 3

3. The detayed effective date the dissolution if not effective on the date of filing: APRIC 30, 2024

{effective date cannat be prior to or more than 90 days later than date document is recetved for (iling)
Note: Ifthe date inserted in this block does not mees the applicable statwtory filing requirements, this date will not be
listed as the document’s effective date on the Depariment of State’s records.

I~

4. A description of occurrence that resulted in the limited liability company s dissolution pursuant to section
603.0707. Florida Statutes, {copy 605.0707 on back cover lcuer).
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3. [f there arc no members, enier the name and address of the person appointed to wind up ll@cwnpn;' $ O
S
activitics and affairs: LovEDES DEL VALLE i
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-.-.'
Mmoo

120 S CEowwrY LAYy 5 -8

ECANS IO, F. 33479

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 activitics and affairs:

V%.MQZZZQ Jfovurdes M. e Val e

Signature Prinied Name

FILING FEE: §25.00
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Article |
The name of the Limited Liability Company is:
REHAB ADVANTAGE. LLC

Article 11
The street address of the principal office ol the Limited Liability Company is:
11120 §. CROWN WAY
SUITE 8
WLELLINGTON, F1.. 33414

The mailing address of the Limited Liability Company is:
11120 S, CROWN WAY
SUITI 8
WELLINGTON, FL.. 33414

Article 111
The purpose for which this Limited Liability Company 1s organized is:
ANY AND ALL TLAWEUT, BUSINTESS,

Article IV
The name and Florida street address of the registered agent is:
JAMES A MORTON JR
901 N, OLIVE AVENUL
WEST PALM BEACH, FL. FL

Having been named as registered agent and to accept service of process
for the above stated limited hability company at the place designated

in this certificate, T hereby aceept the appoimtment as registered agent
and agree o act n this capacity. [ further agree to comply with the
provisions of all statutes relating to the proper and complete performance
ol mv duties, and 1 am famibiar with and aceept the obligations ol mv
posttion as registered agent.

Registered Agent Signature: JAMES AL MORTON. IR,



