v _
\ 00000573 (Y
e L —

e 200210832802

..

A _.
\oity/StatefZip/Phone #)

[ rekup  [] war ] maL |

0B/12/11--01024--018  #%35.00

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status =

T=e a—t

Tt —

::‘ S-'-' . A

EC :

Special Instructions to Filing Officer: I ™~y T 7|

'%s) —~l H '
P"_' I

oo s 4
- o rmey ;
PN — Tiwg 41 "
o ;
:'-!;‘;. il i ¢
=rm n

T=

Office Use Only

B. BOSTICK
SEP 2:8 2011
EXAMINER

ﬁ
B i b s i i 38 _BF o 55 Yt s aBhene s b oo it



L, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 33 nioy CAYC (H"o@ 855;0 nalks

(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:

Robyn Lewmon

(Name of Person)

(Firm/Company}

P0_Pox 9% _
(Address) '_33 ?: —
A
Nobledon FL 2bbl 5 3
(City/State and Zip Code) “, ) :.q
Mo
For further information concerning this matter, please call: o :
I-C-?J E;.-: .
2T wen
Rob\m Lemon at ( qu )70"1-2437 or

F {Name of Person) (Area Code & Daytime Telephone Number)’
Enclosed is a check for the following amount:
[]s25.00 Fiting Fee [ 130.00 Filing Fee & [ ]s55.00 Filing Fee & [ 1860.00 Filing Fee,
- oo Centificate of Status Certified Copy Certificate of Status &
WWZ? /OC! 3 —_ (additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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. : ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Sentor Care Protessionals

2. The Articles of Organization were filed { NI ) JAn 2010 and assigned document number
LL1oD0pOS731Y

3. The date the dissolution was approved: DAY

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

Never stapted the com pamy

5. CHECK ONE:
All debts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequale 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. mu =
[
7. CHECK ONE: i sl !
BThcrc are no suits pending against the company in any ceurt. g ™~ }"IZ
-OR- : 1
DAdequate provision has been made for the satisfaction of any judgment, order or decree whlch may be e
" entered against it in any pending suit. . T e
=24 n

Signatures of the members having the same percentage of membership interests necessary to approve Ee disslition:

Signature Printed Name

pﬁ%\ j{ﬂ/mm» rﬁ:éym Lernon

FILING FEE: $25.00

o Ao et e .




Division of Corporations

August 17, 2011

SENIOR CARE PROFESSIONALS, LLC
POST OFFICE BOX 98
NOBLETON, FL 34661

SUBJECT: SENIOR CARE PROFESSIONALS, LLC
Ref. Number: L10000057314 .

We have received your document for SENIOR CARE PROFESSIONALS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6028.

Barbara Bostick
Regulatory Specialist II Letter Number: 411A00019339

www.sunbiz.org

hiviieion of Cornaratinone - PO ROY 682927 - Tallahaceee Florida 292214



