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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SQ(\“\ (e Ql . LLC_,

(Name of Limited Liabilit;/Company)

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

Please return all correspondence concerning this matter to the following:

Lica lanza ?gq

(Name of{Pcrqnn)

M€(lSSa pLﬂM’Zq pA.

{Firm/Company)

(DL{ Cifuwd@p\ Bk/bl SLCLPZE

(Address)
\/ 6(56338//«@2 !?C 22149

For further information concerning this matter, please call:

L(Sc\ Lanz &a,‘ (305 , 3¢ (-09477

(Name of Persan) { (Arca Cade & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution ~ $55.00 Filing Fee, Certificate of Dissolution &
Cenified 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




Yy
o

S FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2014

LISA LANZA, ESQ.

MELISSA P. LANZA, P.A.

104 CRANDON BLVD - STE. 420
KEY BISCAYNE, FL 33149

SUBJECT: SERVICEMED, LLC
Ref. Number: L11000019131

We have received your document for SERVICEMED, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please complete the document in its entirety.

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) 245-6050.

Irene Albritton
Regulatory Specialist I} Letter Number: 314A00021495

10/1y/ 20

www.sunbiz.org
Thyvicinm nf i 'arnavratinmne - PO BROYY 2997 Tallabhacoana Tlar: A
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: .SAV'(U': (em- C\ ; l— L .

2. The Florida document/registration number assigned to this limited liability company is:

LilpooQia) 3y

1. The date this member/managgr withdrew/resigned or will withdraw/resign is: jbl '\’ t 0,. 20/ ""{
4.1, }‘} ¢ ,QM qu ‘ N q , hereby withdraw/resign as a

{Print Name of Person Resigning)

mqnaq a4

l"rml Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

W

Sugnal\(q\ér Dissociating Member or Resigning Manngcr

Filing Fee: $25.00 (Reguired)
Certified Capy: $£30.00 (Optional)

CR2E079 (2114)



