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COVER LETTER

TO:  Registration Section
Division of Corporations

supecT: (S evaviercd Hewlth Wellaess Cente- L

(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:

Saudia YN & ar

{Name of Persoh)

(Firm/Company)

3;2 Conares Pue.

(Address)

Ot HUQQS*TMJ__FL R2C O

{City/Statc and Zip Code)

For further information concerning this matter, please call:

SCLLLCL Ta Mg e w04 }3475 '706?

{Name of PersaR) {Area Code & Daytime Tetephone Number)

Enclosed is a check for the following amount:  — rev ‘,’Q\_.i.\;j SHB e -‘_4.{_‘1[_ See. Q'\"“fﬂ‘-l\aﬂf

[ Js25.00 Filing Foe 30.00 Filing Fee & [Js55.00 Fifing Fee & - [1860.00 Filing Fee,
Certificate of Status Certified Copy ’ Centificate of Status &
(additianaf copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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- Fax Number: S =>9" ;245 GRS

"

The Behavioral Arts & Research Clinic, LLC
l. Major MD, LLC
Facsimile Transmittal Sheet

From:

Kimberly Brown, Ph.D.___J _
L Major, MD____ .
S. Major, MD__/_~

Q"\"\Y‘\ QQC{ S‘\f{'ahﬂ()) h{p.{\

g1

Dept:

TOTAL PAGES INCLUDING COVER SHEET & L/L

PLEASE NOTIFY US IF ALL PAGES ARE NOT RECEIVED
904-371-4948  904-260-8344 (fax)

COMMENTS: 0 oibomitied am cponl . Ao hee ™ Thaoo
%*a,\-\a.v:.-,-'u'; oo (41 '\/\;e eSS (’_:-1-«' e d ‘SBJ V&J
o0 (a1 /-J/ The Checke € Subaitest Vi s Clea fped o m

Eg[dé bek v hale no recocd ob ik fer o e 1 ‘e,ezfl,u;g{-
oo™ ss 2T et Che ke o g, ’
CONFIDENTIALITY NOTICE ra

The information contained in this facsimile message is legally privileged and
confidential information intended only for the use of the individual or entity named
above. If the reader of the message is not intended recipient, you are herby notified
that any dissemination, distribution, or copy of this telecopy is strictly prohibited. If
you have received this telecopy in error please immediately notify us by telephione
and return the original message to us at the address above via the Unites States

Postal Services. Thank you.
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Dt ARTICLES OgOIgSSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

%Q’\'\QV?OT'Q.\ HQ,QH’% WWetlness C’Er‘:‘-[—ﬂ?;—

2. The Articles of Organization were filed on G / 27 [O g and assigned document number

LoSco0 0623 ( ‘
3. The date the dissolution was approved: ( dl lq ‘ D(.ﬂ

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

Thoce e S5 femciaioq mombas S

5. CHECK ONE: - .
E].%l éiebts, obligations and liabilities of the limited liability company have been paid or discharged.
/&Adequale provision has been made for the debts, obligations and liabilities pursuvant to s. 608.4421.

6. All remaining property and assets have been distributed ameng its members in accordance with their respactive
rights and interests.

7. CHECK ONE:
/@'Tg%re are no suits pending against the company in any court.

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

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

Signature Printed Name

< - .
Soudiag D agor
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FILING FEE: $25.00 ~n
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