-~ losoooio184e

o | Nw lw “N ||H| WI “Jll M "m |‘||I Ilm }lm Wl} H" ”l"" |Ml| ||||| » ||N
(Address)
(Address)
FR R PR
(City/StatelZip/Phone #) . R T ¥H5, 100
] pekup ] warr [ maw
{Business Entity Name)
(Document Number)
—
=0 <
" i - — o
Certified Copies Certificates of Status p-'-r"‘—,-_": P
T, &
P E— AL
2 P
- m
Special Instructions to Filing Cfficer: 1::‘ & '-_-E ()
=y
C);)* -k
S+ S
>
Office Use Only
%




‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJET A{p\f’ mr(a ,J S 0 b\‘i‘h\af A_(_s {Eq_;{\u I'/Yu(.(}-«i'(/f i
i

m\d '\-\'\fol M(W\U H/\.’?-‘-CLP'} (Name of Limited Liability Comipany) LG

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

Please return all correspondence concerning this matter to the following:

A t)({‘ C“LLC‘L K ¢l L,L_

{Name of Person)

ASAMI . LLC

(Flrmeompafly)
MY Altn kL
(Address)
l)\/l/u‘hu/; g{’[_fja /('\/ L 35 13 c]
(City/State and Zip Code)

For further information concerning this matter, please call:

Abc\a\w{/qh WL A0S, 53 £630

( ame of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

t[:]szs .00 Filing Fee [ ]30.00 Filing Fee & [_]$55.00 Filing Fee & [ 1$60.00 Filing Fee,

Centificate of Status Certified Copy Centificate of Status &
9 C A & ,\) (additional copy is enclosed) Certified Copy
- { (additional copy is enclosed)
N
%-cet/y/uu -

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




. ARTICLES OFP“OII){ISSOLUTION FILED
A LIMITED LIABILITY COMPANY 07JUN 18 PM 2: |0
SECRETART OF STATE
1. The name of a}limited liability company is ) ; TT-LAHAS EE. FL RIDA. £//
LrmeRy i Goul ety pf Aesthehe Medbicinga Indradenoteroy (L
o 7

2. The Artig]es of Organizati 'wer(?lled on 3% ‘ \ ( kl ‘1“ A g and assigned document number
| 5600 109RAY

3. The date the dissolution was approved: Z S ( \ l ]\ DQ }

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

he lonatr T busingss

5. gE'ECK ONE: /

, MA(I)I debts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

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

7. CHECK.ONE:

El'h%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

)}{ H\LQKQA(A}M é////0‘7’ ;4 Lr[a o Koy |, i

FILING FEE: $25.00




