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Aug. 3, 2015

Your Nutrition Partners LLC
1701 Grinnell Terrace, Ste 101
Winter Park, FL 32789

Registration Section
Division of Corporations
POBox 6327
Tallahassee, FL 32314

RE: Dissclution of Your Nutrition Partners LLC
FEIN: 26-0540538
Enclosed are the two completed forms as downloaded from www.sunbiz.org in regards to the
dissolution of the above named Florida Limited Liability Company.
In addition, also enclosed is a check for $25.00 for the filing fee and Certificate of Dissolution.
If you need additional information or additional forms filled out please contact me immediately at the

address above. The mobite number is 407-761-8143; the fax number is 407-677-8120; the email is:
ghsmith911@gmail.com.

Thank you for your immediate attention in this matter,

Managing Partner
407-761-8143

Encl.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \lOUR ‘\&U'BQWLO &?A—RTH@@S L

(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:

(ob(L H”LLL/ ST

{Name of Person)

Moz Wimeinon Parrrees

{Firm/Company)

ol @RimMuEle —TERRALE

{Address)

LL)LI\L‘[@‘«_DMK\ L 3219

{City/State and Zip Code)

For further information concerning this matter, please call:

é’ﬂ/u, #Lu/ 5/m - a 07 26 1LY 3

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

% $25.00 Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

%\’IAILING 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 OF DISSOLUTION

- FOR
A LIMITED LIABI

LITY COMPANY
1. The name of a hmited liability company 1s

Newp No réimon PapTrers (oo

2. The Articles of Organization were filed on _'C1 30} 2007

and assigned
document number M@F@—%

3. The delayed effective date the dissolution if not effective on the date of filing: }JU@_ 1 2015

(effective date cannot be prior to or more than 90 days later than date document is recéived for filing)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.

4. A desc i7ption of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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NETBER oMb D W PH pr HATIONAC FZomMomic. ReEZEZ oA

T ComPand, . Mot mort Prbroiens Le, wpes doT wocoiit

A SETHHAHLE JHCINE Sppee Ary THVS ) PARCED 7D DISTeL U7

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs:

il Hice SpirH—

170) pRuMELe TR, ST& /o
WHTER_PARE, i 32149

6. Signature of an authgrf
listed above to wind up

ed person or if there are no members, the signature of the person appointed and
the company’s gchivities and affairs:

B Heee Smondt—

Printed Narme

FILING FEE: $25.00
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