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LAW OFFICES

FrREsSHMAN FRESHMAN & TrRAITZ
PROFESSIONAL ASSOCIATION

JERALD A. FRESHMAN - S155 SOUTH DADELAND BOULEVARD
LAWRENCE N. FRESHMAN . SUITE 1014
JAMES J. TRAITZ .JU|y552006 MiaMI, FLORIDA 33188

TELEPHONE (305} 670-1400
TOLL FREE (BOO) 317 -8525
FAX (305) 870 - 1410
Secretary of State
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

RE: A LOT LIKE FAMILY HEALTH CARE, LLC
DOCUMENT ID NUMBER UCSFL304

Gentlemen:

Enclosed please find an original and one copy of the Articles of Dissolution of A LOT LIKE
FAMILY HEALTH CARE, LLC and check in the amount of $25.00 representing the filing
fee. Please forward a copy of the Articles back to our office in the enclosed self-addressed
stamped envelope.

‘Very truly yours,
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2006

JERALD A. FRESHMAN, ESQUIRE
9155 S. DADELAND BLVD., SUITE 1014
MIAMI, FL 33156

SUBJECT: A LOT LIKE FAMILY HOME HEALTH CARE, LLC
Ref. Number: LO8000001047

We have received your document for A LOT LIKE FAMILY HOME HEALTH
CARE, LLC and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the foillowing correction(s): -

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6911. :

Brenda Tadlock
Senior Section Administrator Letter Number; 406A00044868

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Law OFFICES

FRESHMAN FRESHMAN & TrAITZ
PROFESSIONAL ASSQCIATION

JERALD A. FRESHMAN _ JUIy 19, 2006 9155 SOUTH DADELAND BOULEVARD
LAWRENCE N. FRESHMAN . SUITE 1014
JAMES J. TRAITZ ] Miami, FLoRriDA 33156
Secretary Of State TELEPHONE (305) 870-1400
e . TOLL FREE (BQO) 317 -8525
Division of Corporations , FAX (308) 870 - 1410
P. O. Box 6327

Tallahassee, Florida 32314
Attention Brenda Tadlock

RE: A LOT LIKE FAMILY HEALTH CARE, LLC
DOCUMENT ID NUMBER UCSFL304
Document No L06000001047
t.etter No: 406A00044868

Dear Ms. Tadlock:

Thank you for your letter of July 12. | am enclosing the signed form and cover letter for the
Articles of Dissolution.  Please forward a copy of the Articles back to our office in the
enclosed self-addressed stamped envelope.

Vefy'truly yours,

D A. FRESHMAN
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A LOT LIKE FAMILY HOME HEALTH CARE, LI.C
(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:

Jerald Freshman

{Name of Person)

Freshman Freshman & Traitz, P.aA
(Firm/Company)

9155 S. Dadeland Blvd #1014

{Address)

Miami, Fla. 33156
(City/State and Zip Code)

For further information concerning this matter, please call:

Linda Grammes at{_305 ) A70=1400
{Name of Person} - (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[x]525.00 Filing Fee [ ]30.00 Filing Fee & [ ]555.00 Filing Fee & [ Js60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
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1. The name of a limited liability company is — QI
A LOT LIKE FAMILY HOME HEALTH CARE, LLC v 3IFC
S
S BF
2. The Articles of Organization were filedon _January 4, 2006 and assigned document mﬁnbei:g"“
L0O6000001047 o : @
; 3. The date the dissolution was approved:

July 1, 2006

4. A deécription 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).

The parties and shareholders noveyr startad operation of

the business and nodlonger wished to pursue the home health.
Cadre business asulrreconciliblé dillETEnces Arose

5. CHECK ONE:

I]All debts, obligations and liabilities of the limited liability company have been paid or discharged.

-OR-
DAdequate provisicn has been made for the debts, obligations and liabilities pursuant to s. 608.4421,
6. All remaining prop

rights and interests.

erty and assets have been distributed among i1s members in accordance with their respective
7. CHECK ONE:

EThere are no suits pending against the company in any court.
OR

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

Printed Name

Jerald Freshman,
Reg Agent

Managing Member &

FILING FEE: $25.00



