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COVER LETTER

T: Registration Section
Division of Corporations

SUBJECT: (560\ q 'Ps T CARE 4O

(Name of Linted 1. I.lhllll"( Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

/)0@\’—)— S;Twc/ﬂ

{Name of ['erson)

{(Fiem/Company)

'7(/.5(? 2R T’&f'ca D ) v E

tAddress)

Boca Raron | Fo . 33247373

I(,‘iif'fSt:uc and Zip Cade)

For further infermation concerning this matter, please call:

RobicT S,70E R w428, 4%2- 5999

(Name of Person) tAren Code & Daviime Telephone Number

Enclosed is a cheek tor the following amount:

‘%SZS.UU Filing Fee ard Ceniticate of Dissolution TS50 Filing Fee. Centificate of Dissolution &
Certitied Copy gudeitional capy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. I'1. 32303



ARTICLES OF DISSOLUTION — N
FOR FILED
A LIMITED LIABILITY COMPANY
WHER 25 P 1p: 29
1. The name of a limited liability company is Lt R
N . -1 l"sf".j.
. 1 2 J X - ; :_- 1 -
il

. The Articles of Organization were tiled on o é/d ?/'9’2 ce ? and assigned

LO0F060055R67

[E=]

document nuinber

3. The delayved eftective date the dissolution if nat effective on the date of filing: 3 [ 14 /Q. '
(eftective date cannot e prior 1o or more than 20 davs Later than dine document is feceived K Hling
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be
bisted as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited lizhility company’s dissolution pursuant 1o section
6050707 Florida Statutes, {copy 6050707 on back cover letter),

Ke +iremenT

5. IFthere are no members. enter the name and address of the person appomnted to wind up the company’s

activities and affairs: (Rnb et \C- i "r e 2

6. Signature of an authorized person or it there are no members. the signature of the person appointed and histed
above to wind up the company’s activities and aftairs:

At 7 I B e

Signature Printed Name

FILING FEE: $25.00



