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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2011

COLLEEN SULLIVAN

YOUR COMPLETE WELLNESS CENTER LLC
9706 W. PARK VILLAGE DR.

TAMPA, FL 33626

SUBJECT: YOUR COMPLETE WELLNESS CENTER, LLC
Ref. Number: L11000103519

We have received your document for YOUR COMPLETE WELLNESS CENTER,
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):

All documents must be full page. | am sending you a form to fill out and return to
my attention. ‘

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

If you have any further questions concerning your document, please call (850}
245-6047.

Carolyn Lewis
Regutatory Specialist [l Letter Number: 511A00025367
Registration/Qualification Section

www.sunbiz.org




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \{DM COW\D\Q;\{ W ol neod (\Q,V\:H')(‘ LLc

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

(\D\\QU\ Sudlivoun

{Contact Person)

Nowr (omplede Wellness (onter LLC
{Firm/Company)

4700 1. Park Villagr Bl

{Address)

Taonpn, FL 25L 2L

(Cnylitdu. and Zip Code)

For further information concerning this matter, please call:

Collepn SuMivan aBD 245 - 814,

{Name of Contact Person) {(Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

$25 Filing Fee l—_—|$55 Filing I'ee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

CR21:079 (5/06)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

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

of State is: \)’OUJ- QOMP\P—\—P wo\\n@& C@'\Wn LLC,

2. This limited liability company was organized under the laws of:

Floridas

3. The Florida document/registration number of this limited ljability company is:

L11000103519 _
i : i CCM(_-.«tA—
4.1, BI‘ M :-:La-.z( Lo 6‘0\7(;‘-' , hereby resign as a Ceo (C ‘\‘éf.?&n)
{Print Name of Person Resigning) (Print Title)

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (5/06)
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APPROVAL OF LLC PURCHASE OF INTERESY
OF WITHDRAWING MEMBER

The LT resotves that the LLC will purchose the entire membership interest of
o.M {rczrar | Lo G“v rod Bme . @ member of this 1LC, on tha rerng

specifiad bolow. It wns agread that the purchase of the membarship interest will termingte all capital,

profits, loss, ond, voting, and oll ofher management, ownership, and sconomic interasts of the
mamber in this t1C.

The doto of purchasa is: [0 - da-

The terms of the purchase are o3 follows: ___}Ii 4o

Abor o report of the reasurer, which included an onalysis of the most recently prepared balunca
shaat ol the UC and LLT operations sinca its preparation, it was ogreed thot the LLC wos oble
finonciolly ond in.accordance with any appiicable siate lsgol requiramants to purchase the

withdrawing member’s interest according to the term: sel oul above.

The reusurer wos instructed ta prapare a batarce shest of the LLC s of tha date set lor purchase
of the withdrawing member’s interest, and 1o see 1o it thot o capy of the balance sheer, plus any
vddienal supporting documentation, be given to the member prior to the date of purchasa for tha
member's reviaw and, i appropricte, signature. A copy aof ths balance sheet and any supparting
documaniahon, signed by the withdrawing mamber if appropriate, will be ahached fo this resolution

and placed in the 1T records binder,

On complation of the necessary paperwork, the reasurer will pay, or moke appropnate
anrangemants for paymant, on behalf of the ILC ta purchase the withdrawing membar's interast on ihe

tarms spacified above.

It wos further resolved that the remaining members of the LLC, whose signatures appaar below,
conseni to the contimsonce of the business and lagn! existence of the LLC following tha withdrawal of

the mamber named abave

Date: ___ /o [ /"'

Signature: &%ZZ Sp—

Sigrotwre: %ﬁ,m

Signature: . N

Signalyre:

Tyacwmd- g L/1000703517

Approvel of LIC Purchose of interest
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= wwrw.noka.com of Withdrawing Member
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