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'DOMESTIC FILINGS

MY BUSINESS OF BEING ALIVE LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

‘ CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Young - EXT# 2962
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FLORIDA DEPARTMENT OF STATE -? o d;.
' Division of Corporations %’{; 2
RESUBMIT
MATTHEW YOUNG Please give original
TALLAHASSEE, FL Submission dele as file date
SUBJECT: MY BUSINESS OF BEING ALIVE LLC
Ref. Number: LO6000098168

We have received your document for MY BUSINESS OF BEING ALIVE LLC and
the authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

Please compiete ltems 3 & 4.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(850) 245-6914.

If you have any questions concerning the filing of your document, please call
Buck Kohr

Document Specialist

Letter Number: 107A00006769
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ARTICLES OF DISSOLUTION (" (
FOR AN
A LIMITED LIABILITY COMPANY v '7,;«_3 ‘{“
GO
2 @
I.  The name of a limited liability company is ’? 9y £
o [
MY BUSINESS OF BEING ALIWVELLC 0
0'\

2. The Articles of Organization were filed on 6 Clobet 4 ' 209  and assigned document number
O(L,00009E8 (D ' ‘

3. The date the dissolution was approved: ___\ ,/ 11 !CD"'I

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).

Mo N £S

5. CHECK ONE:
[jAll debts, obligations and liabilities of the limited liability company have been paid or discharged.
[CJAdequate 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:
l'ht;.{e are no suits pending against the company in any court.

DAdequatc 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 tlie same percentage of membership interests necessary to approve the dissolution:

Printed Name

; Eﬂ,,{: pm. E(Q T LOUTAD

Signature

FILING FEE: $§25.00



