(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jpekur [ war [] mar

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

ARATHAMRUTREL

400217659344

01/17/12--01013--023  **43.75

S, B

—'S ": »
ZE = T
i e
wP N

1 E | [
faakn

e -w i
e ) 1 4

e "
ozl WP

o> =
SHA

C. LEWIS
JAN 3 0 2012
EXAMINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2012

ERIK X. ALONSO

NEW DAY COMMUNITY MENTAL HEALTH CENTER
PO BOX 143286

CORAL GABLES, FL 33114-3286

SUBJECT: NEW DAY COMMUNITY MENTAL HEALTH CENTER, L.L.C.
Ref. Number: LO5000076941

We have received your document for NEW DAY COMMUNITY MENTAL
HEALTH CENTER, L.L.C. and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Regulatory Specialist |l Letter Number: 912A00001710
Registration/Qualification Section :

www.sunbiz.org
Thwnicinn af Covrnnratinne - PO ROYX RI927 Tallahacaesae Flormida 2914
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VA | COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /\/0{.«) 704 éé)tlz(am—/y M 44/ /—é //// é 74/

{Name of Limtted abmry Company)

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

" Please return all correspondence concerning this matter to the following:

Z\”,rr /é .94/0»45 >

(Name of Person) _

Lt et a e T— L

) (FinnlC?mpmy)
PO Pox 142256
Local /:*é/ﬁ:};s T],_2%)/Y- 3296

For further information concering this matier, please catl:

Er’l’ )L_ 94 10\4&..0 1 PO0S y BRR)-SI29

(Name of Person) {Arca Code & Daytime Telephone Number)
Enclosed is a check for the followifig smount:
[TIs25.00 Filing Pee 30.00 Filing Fee & [Jsss00 Fitiog Fee & $60.00 Filing Fer,
Certificate of Status Certified Copy ertificate of Status &

{additional 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.0. Box 6327 Clifton Building

Tallahassee, FL 32314 266] Executive Center Circle

Tallzhassee, FL 32301




ARTICLES oFEOI,ESSOLﬁTION : - ! !— -F-'- U
A LIMITED LIABILITY COMPANY WIIIAN2T PM 3 {2

SECRE TARY OF STATE

1. The name of a limited Habjlity company is /Ljé ﬂz /L/é TALLA ASSEE H_O DA
’/\Z’;LAD Da/u’ doMmW/-/q 2 //é’a é@w _,'.—*é,

2. The Articles of Orgénizaiion were filed on f’) ?/ () <§/ P S‘ and assigned document number
L OSOO00H6 9 ¥
- 3. The date the dissolution was approved: / 7-'// /

4. A description of occurrence that resulted in she{mltcd liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover terter)

(_{)AM?&S N-; /Dw('_a/' ﬂmd»v‘uﬂﬁ. C/o.}ea/
J 7 |

5. CHECK ONE:
1} Rdebts, obligatidns and liabilities of the limited liability company have been paid or discharged.
DAdequa:c provision has been made for the debts, obligations and liabilities pursuant to 5. 608.4421.

6. All rcmammg property and assets have been distributed among its membets in accordance with their respective
rights and mterests

7. CHECK ON E:
here are no suits pending against the company in any court.

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

Signatures of the members having the same percentage of membership interests necessary 1o approve the dissolution:

Signature Printed Name

_?::?9\‘_\,(: f?M\ A r"ﬁé___ X //4’[:&50
ST ,

FILING FEE: $25.00




