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LAW OFFICES OF JAMES P. COVEY, P.A.

VERO BEACH OFFICE
1575 Indian River Blvd, Suite C-120
Vero Beach, FL 32960
Telephone: 772.770.6160
Facsimile: 772.770.6074

STUART OFFICFE
2207 South Kanner Highway
Stuart, F1. 34994
Telephone: 772.286.5824
Facsimile: 772.286.1505

James P. Covey, J.D., M.B.A.
Licensed to practice in Florida and Maryland

Rabyn Haffieid, Florida Registered & Sr. Paralegal/Firm Manager
Melanie B, Kelbaffer, Sr. Paralepsl

Sierra Gulta, Paralegal

Merrily Minardi. Accounting Services
Debbie Hugsten, Accounting Seevices
Gerard Scobie, Clicnm Support Services

Caitlin Flina, Client Support Services

November 29, 2021

Via Certified Mail:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce. FI. 32514

Re:  DOULAS OF THE PALM BEACHES, LLC. 3 %
('}
=2 .
. A . . 3 <2 rﬁ
Enclosed. you will find the following: S =2 T
el v s
o - C . . . L v
i Florida Department of State. Division of Corporations Cover Letter: 2 - !
2. Articles of Dissolution for Douldas ot the Palm Beaches, L1LC.: ‘1: T e
3. Action by Unanimous Consent in Writing by the Managing Member and 'AuthdBzed
Member of Doulas of the Palm Beaches. LLC. with regard to the dissilation o#the
Florida Eimited Linbility Compan.
4,

™
Check number 01056 in the amount of $25.00 which represceits the filing tee for the
Certificate of Dissolution,

[f' vou should have any questions or should need any tfurther information to complete this reguest.
please contact Melanie Kelhofter in my Vero Beach office at 772.770.6160. Thank vou.
Sincgrely.

ames P. Covey., Esq.

/mk
enclosures
cc. Client




COVER LETTER
TO:

Registration Section

Iivision of Corporations

DOULAS OF THE PALM BEACHES. 11.C.
SUBJECT:

{Name of Limited Liabitity Company)

The enclosed Articles of Thssolution and fee(s) are submitted for fikng.

Please return all correspondence concerning this matter to the following:

JAMES P, COVEY, ES0).

(iNamw of Person)

JAMES P.COVEY. P.A.

(FirmtCompany)
1575 Indian River Boulevard, Suite C-120

{ Address)
Vero Beach. Florda 32960

(City/State and Zip Code)

For further information concerning this mauer, please call:

JAMES P.COVEY. ESQ. 772 770.6160 e
at } -5
(Name of Person) {Arca Code & Daytime Telephone Number) ~ ™
. ‘-_ N
T
Enclosed 15 a check for the following amount:
= $23.00 Filing Fee and Cortificate of Dissolution (3 §35.00 Filing Fee. Centificate of Dissolution & )
Certified Copy (additional copy is enclosed)
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited lability company is

DOULAS OF THE PALM BEACHES. LLC.

2. The Articles of Organization were fited on Lor7rzon

and assigned
document number 1+ 1000118346

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior 1 or more than 90 days later than date document is received for tiling)
Note: If the date insenied in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s efTective date on the Department of State’s records.
4. A dcscrj})liun of occurrence that resulted in the limited hability company’s dissolution pursuant 1o section
605.0707. Florida Statutes. (copy 605.0707 an back cover letter).
Voluntary Dissolution by the Managing Member and Authonzed Member

Voluntary Dissolution by the Managing Member and Amhonized Member

Voluntary [issolution by the Managing Member and Authonized Member
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5. If there are no members, enter the name and address of the person appointed to wind up the company 4"" g
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activitics and affairs: e ,“:'.g
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6. Signature of an authorized person or it there are no members, the signature of the person appointed and listed
above to-wind up the company’'s activities and affairs:
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