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COVER LETTER

TO: Registration Section
Division of Corporations

Osteomind LLC

SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolttion and feets) are submitted for Rling,

Please return ail correspondence coneerning this matter w the followdng:

Cheryl D'Aloia

N of Person )

RMS Elite Properties

{FimCompany)

4700 9th Avenue N -

tAddressy

St Petersburg, Florida, 33713

(City State and Zip Code)

For further informatian cancerning this matter, please eall:

Cheryl D'Aloia 727 8211999

(Name of Peeson) tArea Code & Daytine Telephone Numberp

Enclosed is o check Tor e Tollowing umoum:

W $25.00 Filing Fee and Certitieate of Dissolution 02 35500 Filing Fee, Centificate of Dissohution &
Cestified Copy tadditionat copy iz enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rugistrtion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

TaMahassee, FL. 32314 2661 Exccutive Center Circle

Talluhassee. I'L 32301



ARTICLES OF DISSOLUTION
FO

R
A LIMITED LIABILITY COMPANY

1. The name of o himited liability company is
OSTHOMIND LLU

. . . N . 2232
2. The Articles of Organization were filed on Vot

and ﬂ.\'h‘ignt‘li
21?2
document number L 11006023251

3. The delayed effeqtive date the dissolution (£ not effective on the date of fling:

12.31.2015
feffoctive date cannot Be prior to or more than 90 days kier than dare docurpent is receised for filing)

Note: [ the date ingerted in this block does not meet the applicable statory tiling reguirements, this date will not he
tisied as the document’s effective date o the Department of Stawe s records.

4. A description of oceurrence that resulted in the limited Hability company's dissolution pursuant to section
05,0707, Florida Satutes, tcopy 005.0707 un back cover fetier).
No further business

i

S, I there are no members, enter the name and addeess of the person appointed 1o wind up the company s
activities and affains:

Tusid Al Wi

Lico “M Aoz

£ OSNEREGR G, Tion DX

6. Signature of an autharized person or i there are no members, the signature of the person appointed wnd
listed sbove 1o wind up the company's activities and affairs:

TUWIA ABENTESR
) Printed Name i
FILING FEE: $25.00
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