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COVER LETTER

TO: Registration Section
Division of Corporations

LINITED STATES PHLATES ASSOCIATION LLC
SUBIECT:

(Name of Limiied Liability Company)

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

Please return all correspondence concerning this matter to the following:

DAVID FREEMAN

(Name of Person)

Uned Sedes WV des Arcoaakon WC

(Finn/Compuanyy
1500 EAST BROWARD BILVD.SUITE 250

{Addressy
FORT LAUDERDALE FLORIDA 33301

tCinState and Zip Code)

For further information concerning this matter. please call:

DAVID FREEMAN 934 HH-672]

at { )

(Name of Person) (Arca Code & Daviime Telephone Number)

Enclosed is a check far the following amount:

B S25.00 Filing Fee and Certilicate of Dissolution O $35.00 Filing Fee. Certificate of Dissolution &

Certiticd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FFI. 32303



ARTICLES ()FOI)ISSOLUTI()N
FOR
A LIMITED LIABILITY COMPANY

I. The name of a hmited liability company 1s
UNITELD STATES PILATES ASSOCIATION LILC
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. The Articles of Organization were Hited on and assigned

AY
LNl Hd 81 v 220t
|

[ 2%

U
Ty

3

|

J4

LOSOON0K 2402 i

—t
&S

d

document number

)

APRNIL T3, 2022
\ . . N W S
3. The delaved effective date the dissolution it not effective on the date of filing:
(eflective date cannot be prior to or more than 90 duys Jater than dare document s received for filing)
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will no be
listed as the document’s etfective daie on the Department of State’s records.

<N

. A description of oecurrence that resulted in the imited fiability company”s dissolution pursuant to section
605.0707. Florida S1atutes. (copy 603.0707 on back cover fetter).

Uneeveom s (e ok WNemberg

5. If there are no members. enter the name and address of the person appointed o wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above 1o wind up the company s activitics and affairs:

DAVID FREEMAN

\OA/

W Shophature Printed Name
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FILING FEE: $25.00



