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March 27, 2015 o P
y FLORIDA DEPARTMENT OF STATE

DOCTORS WELINESS BALANCE, L.L.c, Lwviiom of Corporations
1667 N. CLYDE MORRIS BLVD. STE 2
DAYTONA BEACH, FL 32117

SUBJECT: DOCTORS WELLNESS BALANCE, 1,.L.C.
REF: LO7000107896

We received your electronically transmitted document. However, the
document hag not been filed. DPlease make thae following agorrections and
refax the complete document, including the electronic filing cover sheet,

Please acceplt our apolegy for failing to mention this in our previcus
latter.

The effective date cannot be priocr to the date of filing,

Flease 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
¢all (850) 245-6051.

Teresa Brown - FAX Aud. #: H15000073588
Ragulatory Specialist II Ietter Numbar: 015AD0006117

P.O BOX 6327 - Tallahassee, Flonda 32314
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March 26, 2015 o e 2
FLORIDA DEPARTMENT OF STATE

DOCTORS WELLNESS RALANCE, L.L.C. Division of Corporations
1667 N. CLYDE MORRIS BLVD. STE 2
DAYTONA BEACE, ¥L 32117

SUBJECT: DOCTORS WELLNESS BALANCE, L.L.C.
REF: LO7000107856

We. recelived your electronically tranemitted document. However, the
document has hot baan filed. Please make the following corrections and
refax the complete document, ircluding the electronic filing cover sheet.

You failed to make the correction(s) requested in ocur previous letter.

Chapter 605, Florida Statutes, does not allow limited liability companies
to igsue shares or stock. Consequently, limited liability company
documents cannot contain any references/terms which may implicate
otherwige. Plemse deleta any references to tarms such as "shares,'
"astook,? "stockholders," “shareholders" or the like from your document.

A deseription of the occurrence that resulted in the limited liability
company's dissolution pursuant to section 605.0707(1) (¢), Florida
Statutes, must be contained in the document.

Pleage return your document, aleng with a copy of this letter, within 60
days or your filling will bae ceonsidered abandened.

If you have any questions concerning the filing of your decument, please
a¢all (850) 245-6051.

Taraesa Brown FAX hAnd. §: H15000073588
Regulatory Specialist II Letter Number: 415A00006024

P.0 BOX 6327 - Tallahassee, Flonda 32314
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FLORIDA DEPARTMENT QF STATE

DOCTORS WELLNESS BALANCE, [.L.c. Drvsion of Corporaiions
1667 N. CLYDE MORRIS BILVD. STE 2
DAYTONZ BFACH, ¥L 32117

March 25, 2015

SUBJECT: DOCTORS WELLNESS BALANCE, L.L.C.
REF: LO7000107896

We received your electronically transmitted document. However, the
document. has not beaan filed. Please mske the following corrections and
refax the complete document, including the electronie filing cover sheat.

The effective date must be specific and caanot be prior to the date of
£iling.

Chapter 605, Florida Statutes, does not allow limited liability companies
to issue shares or stock. Conseguently, limited liability company
documents cannot contaln any references/terms which may implicate
.otherwise. Please delete any references to terms such as "shares,®
“stock," "stoekholders," "ghareholdars" or tha like from your document.

A description of the occurrence that resulted in the limited liability
company'e dissolution pursuant to section 605.0707(1)(c), Florida
Statutes, rust be contained in the document.

Please yeaturn your doocument, along with a copy of this letter, within 69
daya or your filing will be copmsidered abandored.

If you have any (uestions conocerning the filing of your decument, please
call (850) z45-405).

Jenna D Harris FAX And. §: H15000073588
Ragulato;y Specialist II Letter Numbel: 715A00005930
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ARTICLES OFODRISSOLUTION
F
A LIMITED LIABILITY COMPANY - —
. e A
N R A
{. The name of a timited liability company 1s dE - SN
DOCTORS WELLNESS BALANCE, L.L.C. e ﬁ %"’
iy |
i 2. The Articles of QOrganization were filed on 10/23/2007 and assigned T ‘{',}
' 2 F\s
L
' document number L07000107898 S
3. The deiayed effective date the dissolution if not effective an the date of Ming:
4, A descri_f:
605.070

T
{effeetive date onnot be prior 10 or more than §0 doys Iater than dare document is receiveqd Jor (g )

tion 9!‘ oceurrence Lhat resulted in the Hmited liability compan&’s dissolution pursuant to section
. Florida Statutes, (copy 605.0707 on back cover letter),
_ NDLONGEL. . [N. BUSINESS

5, 1f there are no mambers, enter the nrame and address of the person appointed te wind up the company’s
activities and affairs:

G. Signature of an authotized person or if there are no members, the signature of the person appointed and
listed ahtve to wind up the company’s netivities and affairs:

Signature

ARNOLD VERA

— Printed Name
FILING FEE: 525,

415000073588




