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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L\JOLALM ot g—laftﬁr’\d LOuD (Q LK!@“NW»(%

(Name Of Limited Llﬂblllty Company)
m C

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

Picase return all correspondence concerning this matter to the following:

Sracw Heruoiclk

(Name of Person)

Frsoral me ) Ligre kS

(Firm/Company}

<@‘\Q Q\’M&,\_o« Boe O

(Address)

Clocx o dar O ) AcH

\Citf/State and Zip Code)

For further information concerning this matter, please call:

aﬂ(&u \—‘Crw\ cc L0 L, 20ULeR 5 L”‘

ame of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $25.00 Filing Fee and Certificate of Dissolution %55.00 Filing Fee, Centificate of Dissolution &
Certitied 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 3230t



ARTICLES OFFOI%ISSOLUTION
A LIMITED LIABILITY COMPANY
1. The name of a limited liability company is

Conter Lot & Frie—d Low Covt Vexerirarc
C At
2. The Articles of Organization were filed on 3)‘36\\ a0 LA Y=

, NS
and assigned
document number MMMM@

OV [o { 227
(effective date cannot be prior to or more than 90 days later than date document is received for filing

—_
3. The delayed effective date the dissolution it not effective on the date of filing O\ / 2,( DL ’_{
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {(copy 605.0707 on back cover letter).

e Bider man, Oline = 06 Q&E, died on

Ao ot 20,00V, TNe  1ous iress CAosed Adocom

On t+Hnodt da,g_é. @ropemg a0 d Gund  lpustinas

dlSSD\U&d T M ovendme r 20Vo. PCCound 1N probojt?.

5. If there are no members, enter tl% name and address of the person appointed to wind up the company’s
activities and affairs:

WG Cey He rig i o
O @mgm e & iz
2ock ie dae

. 3)ass

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

%\Q&i% fodde sl

Signature

&Oo—u\ | Hﬁvfw\w

_Pfinted Name
FILING FEE: $25.00




IN THE CIRGUIT COURT OF FOR LAKE GOUNTY, FLORIDA
INRE:ESTATEOF

JOYCE B, ALDERMAN Fia No.: 2018 CP 1480
Deceased. Dwviglon Probate
NOTICE TO CREDITORS

The admdnistration of the estale of Joyos B, Alderman, deceased, whose
muwummmthmmmmmuxwm
Florkia, Probate Division, the oddress of which is RQ. Box 7800, Tavarss, Florida
SIT70-7000. The nimes and addrexses of the persons) nepressntative &nd te persons!
Mpressntaiive’s SROMey are aat forth Delow.

Al craditors of the decodant and other persons having claims or demands
agiinst decadents e3tsty on whom 8 aopy of this notics Iy required 10 be terved must
B Ivoir ciaims with Sis cotnt ON OR BEFORE THE LATER OF § MONTHE AFTER THE
TIME OF THE FIRST PUBLICATION OF THIS NOTICE OR 30 DAYEAFTER THE DATE
GF SERVICE GF ACQPY OF THIS NOTICE ON THEM.

Mﬂ.mﬂhﬂdh“ﬂﬂmmmml
or demends agoinst decodent’s sstate must file their claime with this court WITHIN 3
MONTHS AFTER THE DATE OF THE FIRST PUBLICATION OF THIB NOTICE

ALL CLAIMS NOT FILED WITHIN THE TIME PERIODS SET FORTH M
SECTION 733.702 OF FLORMA PROBATE CODE WILL BE FOREVER BARRED.

NOTWITHETANIRNG THE TIME PERIODS SET FORTH ABOVE, ANV
mmmmmmmmmmmmw

The date of first publication of this notios (3 October 20, 2018,

Atitenoy for Persons] Ruprisentative: Personsd
Pairick L. Smith Stacey Nicole Hevwick
Anneney mmm
Florida Bar Number: 27044
170 N. US HWY 27 wmm
Bulty F
A7
‘Felaphone: (332) 241-87T00
Pax: (357) 241-0220
Szl PatickGminr@attypip.com
Becondasy E-Msl: backyGultyplp.com

-3-10-27




IN THE CIRCUIT COURT FOR LAKE COUNTY, FLORIDA

ba)
058y
< '
IN RE: ESTATE OF ”‘*éﬁé'o"‘%?/,p? @"4@
PAmaN N,
80 Co
File No. 2016 cP / #69 LTy R;
JOYCE B. ALDERMAN K2
Division Probate
Decoased.
LETTERS OF ADMINISTRATION S
(single personal representative) e
TO ALL WHOM IT MAY CONCERN : I

e
VATt
Cor

WHEREAS, Joyce B. Alderman, a resident of Lake County, Florida, died Bn ‘eC
August 20, 2018, owning assets in the State of Florida, and :r:: ot

WHEREAS, Stacey Nicole Herwick has been appointed personal representativ?
of the estate of the decedent and has performed all acts prerequisite to issuance of

Letters of Administration in the estate,

NOW, THEREFORE, |, the undersigned circuit judge, declare Stacey Nicole
Herwick duly qualified ‘under the laws of the State of Florida to act as personal
representative of the estate of Joyce B. Alderman, deceased, with full power to
administer the estate according to law; to ask, demand, sue for, recover and receive the
property of the decedent; to pay the debts of the decedent as far as the assets of the
estate will permit and the law directs; and to make distribution of the estate according to

ORDERED on f‘%dcﬁﬂ Q_—S{ , 2018.
///,/j" |

law.

Circuit Judge
FUTE G AomDA, coURTY OF LiE
1 HEREBY CERTIFY the above and
ts a true copy of the document filed in this office.
Ned Kefly, Clark of Circuit Conrt
Dated,

This document may be redacted as reguired by law.




IN THE CIRCUIT COURT FOR LAKE COUNTY, FLORIDA 98l <%
LlaldnOn %,
IN RE: ESTATE OF | e,
] < 000‘_4’ 0050/} 46*
Flle No. 2016 CP J4/9 MTH | ‘G 7
JOYCE B. ALDERMAN 4
Division Probate
Deceased.

ORDER APPOINTING PERSONAL REPRESENTATIVE
(intestate - single)

On the petition of Stacey Nicoie Herwick for administration of the estate of Joyce

B. Alderman, deceased, the court finding that the decedent died on August 20, 2016,

and that Stacey Nicole Herwick is entitled to appointment as personal representative by

reason of the surviving spouse has waived his right to serve and has consented to the
appointment of the petitioner, and is qualified to be personal representative, it is

ADJUDGED that Stacey Nicole Herwick is appointed personal representative of

the estate of the decedent, and that upon taking the prescribed oath, filing designation
and acceptance of resident agent,

and posting bond
$

, letters of administration shall be issued.

ORDERED on gn 4 éfm 29, 2016.
4'4:442 == o EE
) .

in the sum of

P
~ Cirguit Judge ~
v i
=
o
S i
STATE, 07 FLORIDA, GAUINTY OF LAKE
1| HEREBY CERTIFY the above and




' STATE OF FLORIDA

THIS DDGUMENT HAS A LIGHT BACKGROUND ON TRUE WATERMARKED PAPER. HOLD TO LIGHT TO VERIFY FLORIDA WATERMARK.

Ul
| B gm P BUREAU of VITAL STATISTICS

e c‘ERﬂncAﬂou OF DEATH,

STATE FILE NUMBER: 2016127136 DATE ISSUED: August 26, 2016

DE(:I‘:'DENT INFORMATION.. - _ o ~ STATYE FILE DATE: August 24, 2016
NAME‘ JOVCE BURGAN ALDERMAN "] C

- ;DATE OF DEATH: August 30, 2016 - SEX: FEMALE-” SSN: 26445-8069 AGE: 056 YEARS

" DATE OF BIRTH: November 2, 1959 b BIRTHPLACE: AUBURNDALE, FLORIDA, UNITED STATES
PLACE OF DEATH: DECEDENT'S HOME . '

FACILITY NAME OR STREET ADDRESS: 15328 SABLE AVENUE
, LOCATION OF DEATH: GROVELAND, LAKE COUNTY, 34738

. SURVIVING SPOUSE, DECEDENT‘S RESIDENGE AND HISTORY INFORMATION
._ )‘ ‘i‘i' MARITAL STATUS:' MARRIED
: SURVIVING SPOUSE NAME WILLIAM. P’ ALDERMAN

. RESIDENCE: 15328 SABLE AVENUE, GROVELAND FLORIDA 3473ﬂ UNITED. STATES_ ¢ -— COUNTY:; LAKE ~-  -———77 ©
FoTe -OCCUPATIONINDUSTRY: OWNERIOPERATOR VET CLINIC
RACE: _XWhite __ Black or African American  ___Asian indian _—Chinesa  _Filipina ___Native Hawail __lep . fOrsan
) —_American Indian or Alukln Nnuva—‘rnbe : - Vietnamese " __ Other Asian:
Lot “ . ____Guamian or Chamamg - Samom O#wpadﬁcm: K, ! . Other: Unkrown

v ;.

EVER N U.S. ARMED FORCES? NO

HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANICIHAITIAN ORIGIN . !“;
:EDUCATION ASSOCIATE DEGREE

PARENTS AND INFORMAN'I' INFORMATION
FATHER/PARENT: OSCAR LEON BURGAN
MOTHER/PARENT: SARAH BRADEN

. INFORMANT: WILLIAM P ALDERMAN

e ' RELATIONSHIP TO DECEDENT:HUSBAND /7l b e b
S INFORMANT'S ADDRESS: 16328 SABLE AVENUE GROVELAND, FLORIDA 34738, UNITED STATES'

(i Sl i

PLACE OF DISPOSITION ANDIFUNERAI. FACILITY mroamnﬂon e

PLACE OF DISPOSITION: METRO CREMATORY, INC
- i . GCOEE, FLORIDA

P
: METHOD OF DISPOSITION: CREMATION —1
< | FUNERAL DIRECTOR/LICENSE’ NUMBER: ALLEN STORMS, F045730 g;
| MI'FUNERAL FACILITY; CREMATION CHOICES F0B4854', g w0
n .:' i 921 SOUTH US HIGHWA‘(},ZT_‘MINNEOLA FI..ORIDA 34716 . -_5
I, " ‘ it
gl CERTIFIER INFORMATION ' : -
,. TYPE OF CERTIFIER: MEDICAL EXAMINER MEDICAL EXAMINER CASE NUMBER: 16G501129 ot
TIME OF DEATH (24 hr): FOUND AT 0945 - DATE CERTIFIED: August 24, 2016 3
= . CERTIFIER'S NAME: KYLE C SHAW . o
&J “CERTIFIER'S LICENSE NUMBER: ME104822 . " | ) h
THE 7T NAME OF ATTENDING PHYSICIAN aromer tﬂan Carifery: NOT APPLI?ABLE
Y. CAUSE OF DEATH AND INJURWINFORMATION o ﬁ " |
Q1 MANNER OF DEATH: ACCIDENT
CAUSE OF DEATH - PART | - and Approximate Interval: Onset to Death:
a DROWNING
- [ |
b“‘: o b I
e , d : L,
Ry .
4 -
g PART Il - Other 3|gnlﬁcant oonditions contnbutlﬂg to d?ath but not resulting in the underfying cause given in:PART I:
’ Ih i 0
. i ‘ . "
[ ‘l‘il . .:E .‘,J' 4 . ' .
.. o “
AUTOPSY PERFORMED? YES "IIAUTORSY FINDINGS AVAILABLIE TO COMPLETE CAUSE OF DEATH? NO
DATE OF SURGERY: DID TOBACCO USE GONTRIBUTE TO DEATH? UNKNOWN
REASON FOR SURGERY: -
IF FEMALE, NOT PREGNANT WITHIN PAST YEAR o
MATE nr.- I 1 HOV- 4 InILZ RErtArRE" B ‘I’lllr_' n:‘ IRLIATIEON 775 d ot 8 IR BRI ALEIRE RIHIMY AT IAIADNDLS RIS




auﬂv‘v‘"\‘l QI'UUBIE, WEWELGITT O Mokl iU rin FIRhe $00w & ot o mams =& uries o= oo
. I

MARITAL STATUS: MARRIED g : . X
SURVIVING SPOUSE NAME  WILLIAM P ALDERMAN N th

RESIDENCE: 15328 SABLE AVENUE, GROVELAND FLORIDA 34736, UNITED STATES - COUNTY: LAKE -
OCCUPATION, INDUSTRY: OWNERJ‘OPERATOR. VET CLINIC
RACE: _Xwhnite __ Black or Alrican American  __Asian indien —Chinese ___Filipino __Native Hawaiian —Japanese ___Korean
. American Indian o Alasian Naﬁvu—-Tnm o Mietnamesa | - Other Asian:
_..Guamian or Chamorra | _"Samoen  __ Other Pacific Isi T __Other N, —__Unknown

HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HIS| ANICIILIKITIAN origGN <7

" EDUCATION ASSQCIATE DEGREE EVER INU.S, ARMED FORCES? NG

"PARENTS AND INFORMANT INFORMATION o
FATHER/PARENT: OSCAR LEON BURGAN
MOTHER/PARENT:SARAH BRADEN
INFORMANT: WILLIAM P ALDERMAN

' RELATIONSHIP TO DECEDENT: HUSBAND "
INFORMANT'S ADDRESS 15328 SABLE AVENUE GROVELAND FLORlDA 34736, UNITED STATES S

PLACE OF DISPOSITION AND FUNERAL FACILITY INFORMATION .

PLACE OF DISPOSITION: METROC CREMATORY, INC
OCOEE, FLORIDA

8 METHOD OF DISPOSITION: CREMATION g
:‘g FUNERAL DIRECTOR/LICENSE NUMBER: ALLEN STORMS, FO45730 o
B:.I . FUNERAL FACILITY: CREMATION CHOICES F054854 !f mn
o« : 921. SOUTH us HIGHWAY‘ 27 MINNEOLA FLORIDA' 34715 | »

=
O csn'rmsn INFORMATION E
HDJ TYPE OF CERTIFIER: MEDICAL EXAMINER MEDICAL EXAMINER CASE NUMBER: 160501139 i 3
c TIME OF DEATH (24 hr): FOUND AT 0845 DATE CERTIFIED: August 24, 2016 U
L . CERTIFIER'S NAME: KYLE C SHAW : o
&‘ g ety CERTIFIER'S LICENSE NUMBER ME104622 ) e e R
T i AME OF ATTENDING PHYSIClAN (lf olher than Cert:ﬁer) NOT APPLICABLE g
= CAUSE OF DEATH AND INJURY INFORMATION i
9 MANNER OF DEATH: ACCIDENT | m

CAUSE OF DEATH - PART | - and Approximates Interval: Onset to Death:
a DROWNING

cae -
T ’IJFI Ij‘ |I_.\,(.

+
(g ,\,l

F
Ve

. 'PART Il - Other significant conditions contnbut:ng to" death but not resuiting in the undedylng cause given in' PART i

' .J" it _,:"". " et 1
o \] a0

AUTOPSY PERFORMED? YES ‘ ‘AUTOPSY FINDINGS AVAILABLE TO COMPLETE CAUSE OF DEATH? NO .

DATE OF SURGERY: DID TORACCO USE CONTRIBUTE TO DEATH? UNKNOWN .

REASON FOR SURGERY: :

IF FEMALE, NOT PREGNANT WITHIN PAST YEAR .. ’

DATE OF INJURY: UNKNOWN , - ’ TIME OF INJURY (24 hr): UNKNOWN INJURY AT WORK? NO

LOCAT!ON OF INJURY: 1saza SABEL AVENUE, GROVELAND FLORIDA 34736 UNITED STATES

,'DESCRIBE HOW INJURY OCCURRED: i

thl“!!“.’ﬂ?"'f-‘w o wa e e Vs e 30 et . g we e e wne . ; S cm

PLACE OF INJURY: RESIDENCE
IF TRANSPORTATION INJURY Status of Deoedent . Type of Vehicle:

"‘J::“ .‘II-.L“'U o o P

‘Stats Rogistrar ' REQ: 2017349760

THE ABOVE SIGNATURE CER'“FIES THAT THIG IS A TRUE AND GOHHECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFIGE. SEP
It THIE DOGUMENT IE BAINTED OR PHOTOCOPIED OH SECURITY PAPER WATH WATEAMARKS OF THE GREAT 0 7 70’5.
WARNING SEAL OF,THE STATE OF FLORIDA. DO NOT/ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATER-

MARKS. . THE DOCUMENT FACE CONTAINS'A MULTICOLORED BACKGROUND, GOLD EMBOSSED SEAL, AND .
THERMQCﬂRQMIC FL. THE BAGK (IJNTAINB SPECIAL LINES WITH TEXT. THIS DOCUMENT WILL NOT PRODUCE I

g | )

OH FORM 1847 (03-13) . '
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Detail by Entity Name

Dyvsion of

Binhzorg ConronATIoN
m s pffivied Stave of Floridy website

Department of State / Division of Corpgrations / Search Records / Oetal By Document Number /

Givision of CORFORATIONS

Detail by Entity Name
Florida Limited Liability Company

YOQU'VE GOT A FRIEND LOW COST VETERINARY CLINIC, LLC

Elling Information

Document Number L11000037666
FEI/EIN Number 45-0976243
Date Filed 03/29/2011
State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 05/09/2013
Principal Address

712 ANDERSON AVENUE

MASCQTTE, FL 34753

Changed: 04/12/2016

Mailing Address

P.O. BOX 332

GROVELAND, FL 34736
Registered Agent Name & Address
ALDERMAN, Joyce A, owner

15328 SABLE AVENUE

GROVELAND, FL 34736

Name Changed: 03/06/2014

thorized Person(s tai

Name & Address
Title MGRM
ALDERMAN, JOYCE A

15328 SABLE AVENUE
GROVELAND, FL 34736

Annual Reports
Report Year Filed Date
2014 03/06/2014

2015 02/12/2015




72017

2016 04/12/2016
Do ages

~ ANNUAL REPORT

View image in PDF format

Detail by Entity Name

|

1202015 — ANNUAL REPORT

Wiew image in PDF format

Q0672014 ~ ANNUAL REPORT

View image in PDF format

056/09/2013 ~ REINSTATEMENT

View image in PDF forrmat

/2972011 - Florida Limited Liabili

View image in PDF format
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