L09000/02855

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup [ war [ maw

{Bustness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LD ARAR

000196743990

030911 --01009--00%  #%25. 00

[

Q
- Em
F o2

zm
» o7
] ‘Tlg"rs
LY « B ﬂ..<|: .

Q e
» ToC
= g""
a— 20
- by
e e 52
o> S5mM

-

oy

7 AAMPTON

fakss 10 o

EXAM\NER




© COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C—:av\n(ﬂ—(ee Acupunciuce and \nkgva%\ft \-\eaan e

(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:

Glamna . Koot

(Name of Person)

Givirg’\ree Peupunchire and \Megrafh'fe \eal -t

\ {Firm/Company}

1208 OF (O Avenue

{Address)

T+ lauderdo\e L 23220\

(City/State and Zip Code)

For further information concerning this matter, please call:

(sianing G- knerth «(20S ,747-3993

(Namec of Person) (Area Code & Daytime Telephone Number)
Englosed is a check for the followin ount;
$25.00 Filing Fee [ﬁ: Filing Fee & [ ]s55.00 Filing Fee & [ Js60.00 Fiting Fee,
Certificate of Status Cenified Copy Certificate of Status &

{(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

MAILING 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




PO ARTICLES OF DISSOLUTION RUAR
FOR D;\ﬁ%?on oF C ORPaRA 10NS
A LIMITED LIABILITY COMPANY 2‘
1R -9 MR

1. The name of a limited liability company is

Gi\/inj Teee ﬂcuguncmre ond In)re\(j ratne Healh, LLC

2. The Anticles of Organization were filed on {®; ,/2 2 ! 200 q and assigned document number

LO9000I10 2889

3. The date the dissolution was approved: = / q /f 20| \

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Fiorida Statutes, {copy 608.441 on back cover letter).

Changing_jo & Sdle  propretorshi@  as anly gne
ety B)r wil e ac‘nue and pe” recommen datHm

ok councail.

5. CHECK ONE:
All debts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequate 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
. E ]T(l';ere are no suits pending against the company in any court.
-OR-
DAdequate 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 the same percentage of membership interests necessary to approve the dissolution:

L

Sigpature Printed Name
%5 — (Mlanina G- Knoth
%k Lot iatl

FILING FEE: $25.00




