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'COVER LETTER

TO: Registration Section .
Division of Cerporanons

- SUBJECT: The Well of Tampa Bay, LLC

{Name of leitcd Liability Ct)mp'my)

- The cncloscd Articles of Dissoh'rti‘on ami_"t_'cc(s) arc submitted for filing.

Please return all correspondence cdﬁceming this matter to the following:

'Jilliah -Br_u'gal;_

(Name of Person)

The WeH of Tampa Bay, LLC

(Fu‘m/Company)

"; -.‘i 507 E. wahatan-Avenue’

. (Address)

Tampa, FL 33610

(City/State and Zip Code)

_ For further information concerning this matter, pleasc cali: -

Juhan Brugal - . 813 | 597:0610

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

- Enclosedisa check for the foIlowmg amount

[ ]Js25.00 Filing Fee Dse 00 Filing Fee & [[JsssoorilingFee& [ ]$60.00 Filing Fee.
T Certificate of Status . Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

"7 MAILING ADDRESS: - STREET/COURIER ADDRESS

* Registration Section . © " Registration Section
- Division of Corporations’” * . ] Division of Corporalions
7= P.O. Box 6327, S - Clifton Building
Tallahassee; FL 32314 . : 2661 Executive Center Circle

- Tallahassce, FL 32301
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1. The name ofa hm:ted hablhty company is

The Well of Tampa, Bay, LLC

and assigned document numbet

2 The Artlclcs of Orgamzatlon were ﬁlcd on JU Iy 1 7 2008
L08000069363

L3 Thc date the dissolution was approved Apl’ll 30 201 0

4. A description of occurrence that resulted in the limited Tability company $ dlssolutlon pursudnt 1o section
. 608.441, Florida Statutes, (copy 608.441 on back cover letter).
Sole member will be movmg out of Florida and will no Ionger be rendering services as an LLC.

5. CHECK ONE , .
.A]l debts obhgatlons and habllmcs of thc limited hablhty company have bccn paid or dmchargcd

R-
DAdcquate provision  has been made for Lhc debts, obligations and hablhhce pursuant to 5. 608 4421,

6. All remaining property and assets havc been distributed among its members in accordancc with their rcspnctlvc
nghts and interests. . .

7 CHECK ONE:
-Thcre are no suits pcndmg against the . company in any court.

DAdcqua{e provision ha% been made for the sausfachon of any Judgmcnt, order or dccrcc Wh]Ch may bo ‘
emered agams’t itin any pcndmg suit.- :

Signatures of the members ﬁaving the same percentagé of membership interests né&cssa'ry to appro{.rc the di‘ssolutionzl '

Signature - ) Printed Name
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