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TRANSMITTAL LETTER

TQ:  Registration Section
Divisian of Carnorations

SUBJECT: REED CHIROPRACTIC, LLC
{Natrye of Limited Lishility Company)

The vaclosed Articles of Discolution and fee(s) ave submitted for flling.

Please return all comespondouce conceming, thix matter to the following:

Adriana Tormes

(Nane af Parsan) _

i B
Legalzoem.com, Inc. ) g
{Firm/Company} S d ==
o jan)
) T -
7083 Holiywood Bivd., Suite 180 s ——
A V=]

{Address) | .
! My 1w
: —_— o
Los Angeles, CA 90028 ~. oo

(Gliy/State =nd Zip Code) S

= n
SRS

[
"

For further information concerming this matier, please cail:
w33 y 862-8800 x235

Adriana Tomres
{Naroe of Perron) {Arex Code & Dayfime Telsphowe Nor ser)
! .
Enclnscd §s a check far the folkowing amount: )
& §25.04 Filing Fee (1 530.00 Filing Pee & O 855.00 Filing Fer & I O $60.00 Fil ng Ree,
Costificals of Stotus Clertific Copy Certificatr of iatas &
({additionai copy is enclosed) Certificd Cop -
' {additbonal cey i encloasd)
STREET ADDRESS: MAILING ADDRESS:
Rogistration Seclion Registration Seetion
Division of Corporations Division nf Corporations
409 E. Gaines Strest P.O. Box 8327 |
Tatlabassee, Florida 32314

Tallahagnes, Flopida 32399
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ARTICLES OF DISSOLUTION
FOR |
A FLORIDA LIMITED LIABILITY COMPANY

1. The pame of the linited lability company is

REED CHIROPRACTIC, LLC

2. The date the dissolution was approved; 10/22/2004
3, A description of the oscurrence that resulted in the mited Lability v:ot':rpany's disso ution pursuant to

"zcction 608.441, Florida Statutes, (copy of 608.441 on back of cover Ieiter)

Written consent of afl of tha members of the limited liability company -
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4. CHECK ONE:
OR-
& Adequate provision has been made for the debts, obligations and habllmes pursuant 13 s, 308 4421
property and assets have been digtributed among its mcmbr:rs x accordance with their

t5 and intetests.

m All debts, obligations and Habilities of the limited ligbility company have been paid « dfi’cbmg

5. All reroaini
respective i

6. CHECK ONE:

@ Thers are no suits pending against the company in any coust
-OR-

1 Adequate provision has been made for the satisfaction of any judpment, order or decr.e which may

be entercd agaimst it in any pending suit.

the dissolution ;
Typed ot Pn‘nfcd name

ﬁEJ'}fj.:g

Signatures of the members having the same percentage of mcmbersh:p mtcrtsts OeCCRIArY 10 approve

Signature
y al Al
C/;{ Mﬁf 21)% Kelly M. Rexd Jr., DG

Filing Fee: $25.00
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