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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2010

RODNEY FOUNTAIN, D.C.

CHARLOTTE CHRIO AND REHABILITATION CTR
4832 EDEN VIEW CT.

ORLANDO, FL. 32810

SUBJECT: CHARLOTTE CHIRO AND REHABILITATION CENTER LLC
Ref. Number: L10000002878

We have received your document for' CHARLOTTE CHIRO AND
REHABILITATION CENTER LLC and your check(s) -totaling $60.00. However,
the enclosed document has not been filed and is being returned for the followmg

correctlon( s): :

' The form you submitted is for a corporatibn, but your’entify is a Iimited liability
company. Please complete and return the enclosed blank form(s_;).

Please return the.corrected original and one copy of 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 call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number: 510A00014868 -
Registration/Qualification Section :

www.sunbiz,org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2010

RODNEY FOUNTAIN, D.C.

CHARLOTTE CHRIO AND HEHABILITATION CTR
4832 EDEN VIEW CT. -.
ORLANDO, FL 32810

. SUBJECT: CHARLOTTE CHIRO AND REHABILITATION CENTER LLC
~ Ref. Number: L10000002878 :

-

. We -have received your document for CHARLOTTE CHIRO AND

REHABILITATION CENTER.LLC and check(s) totaling $52.50 of which $52.50
has been designated to file this document. However, the enclosed document has
. not been filed and is being returned to you for the following_reason(s):

*~ There is an additional amount of $7.50 due. Refer to the attached fee schedule
. for.a breakdown of the fees. Please return a copy of -this Ietter to ensure your
money is properly credited.

The form you submitted-is for a corporation, but YOur_,entity is a {imited liability
company. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be consndered ‘abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Regulatory Specialist Il - Letter Number: 510A00014868
Registration/Qualification Section

www.sunbiz.org,
Niviciaon of Cornorations - PO ROYX 83927 -Tallahascsee Florida 32314
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. . - COVER LETTER

TO: Registration Section = :
Division of Corporations

SUBJECT: Q\\a,r\o\fk U\\\t‘b a‘\\é (ka\«,\a LlJrQthw Qtn’jtar L.\.,C./

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following;

'b‘C. Q z\v-wu E ?b\an)('a\,\m

- . - ) . \Namc uf Person) - i :
CLt LRl e j‘-_;,__‘ FN _ “___-; T s o T :‘-_n:. - ‘1£~ *r: _: o z
; ':.' .~ -_: o . . — — - (llrm/Company) - ‘
o LMB‘Q\ E Len \f\\eo C,
- {Address)

DY\&'V\LD . ?L . Sx9Ylo

(City/State and Zip Code) *

* For further information concerning this mater, please call: .

Qb&,b\\eu\ Vb\»n\\rmn EC_J at ( %{O U( gb \nqL\‘q

(N@oi Person) {Area Code & Daytime Telephone Number)”

Enclosed is a check for the tollowing amount:

[ ]525.00 Filing Fee 3000 Filing Fee & [ ]$55.00 Filing Fee & [ ]s60.00 Filing Fec,

“Centificate of Status Certified Copy Certificate of Status &

- N 2N (addumna] copy is enclosed) . Certified: Copy :
Y R e 0w §~ (additional copy is enclosed
T ihe SR - @\\(QA,& Qﬂl\/g . 2T ‘ pY }

[N
'
!
1

"MAILING ADDRESS: B STREET/COUR[I‘R ADDRESS:
st ~* . Registration Section - S _Reglstratlon Séction
- " Division ofCorporanons Division of Corporations

e oy~ .- JPOBox 6327 0 - - 'h “ . 7 .. .. 'Clifton Building . -
: ST e e Tallahassee, EL 323]4 ' ’ 2661 Executive Center Circle
Tallahassee, F1. 3230}

Lk' ’S’ \‘\mﬁ\\"\ S\\*‘-’CX S;()“w\ va ’L\OCL ‘Rrenuoua\v\
‘C_Q\‘e&s@ See Worreck oan for L 03@(0\_(‘,0\3((’ % 5195,
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R ' . FILED

'%' ARTICLES OF DISSOLUTION .
A LIMITED LIABILITY COMPANY - 1010AUG =2 AM 9:Bh
| STCRETARY OF STATE
1. The name of a limited Iiabilitf company is fA.LL-'-AHA'SSE‘E.'FLURIDA
Char\edde Cnirs gnd R\J\CJ"I(I‘ ket on Cerder, LLO
2 Thc Articles of Organization werc ﬁled on__ \- 4 -1 . : and assigned document number

L\Deosoomg1y - T ;

3 The date the dissolution was approved: 5—2 — )

- = 4. A description of occurrence that resulted in the limited liability company s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

L Q\\r\\ L tlose cL Desdukie QQ Ll,& \\w@hu %bwm%c.mlg"
= - ) CJQ )\D\NL SD/\E_, M&wﬂ)ﬂr\ Q—Qé ¥a : .

TN '. . R - N\

B —— @@Kz/‘/‘ww’

; Jl\h‘b |

5. CHECK ONE:
IE'AII debts, obligations and liabilities of the limited liability company have been paid or discharged.
I:lAdequale provision has been made for the debts, obligations and llabllmcs pursuant to s. 608.4421,

- 6.Al remammg, property and asscts have been distributed among its members i in accordance with their respective

. rights and interests.
7. CHECK ONE:
' E’There arc no suits pending against the company in any court.

DAdequale provision has been made for the satisfaction of anyjudgment order or decree which may be
entered against it in any pending suit. a

Signatures of the members having the same percentage of membership interests necessary 0 approve the dissolution:

- Sigiawre - .. 4 7 . 7o .- Printed Name

FILING FEE: $25.00

) -'DL/ (\b bo@ L %OXV\Y).\ e, F_O\Lﬁk’&u\ b &



