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COVER LETTER

TO: Registration Scction
Division of Corporations

Heath Communications Stratigies 1.1.C
SUBJECT:

(Name of Limited Liability Company}

The enclosed Articles of Dissobution and fee(s) are submiited for filing.

Please return all correspondence conceniing this matier to the following:

Cratg Ammmerman

{Name of Person)

Health Communications Stratigies LLC

{(FimyCompany)

12020 SE Birkdale Run

{Address)

Tequesta. FL 33469

{Cinv/State and Zip Code)

For further information concerning this matier, please call:

Carolyn Bedwell-Sigler 704 735-0158
aty )

(Name of Person) tArca Cade & Daytime Telephone Number)

CBedpefi @ Aot ¢ oM

Enclosed is a check for the following amount:

525400 Fiking Fee and Certificate of Dissolution {0 $355.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is

1.
Health Communications Stratigics
e . _— - “ebruary 3, 20 .
2. The Articies of Organization were filed on February 3. 2012 and assigned
2{k
document number 12000016647
3. The delayed effective date the dissolution 1f not effective on the date of filing:
{effective date cannot he prior to or more than 90 days laier than date document is received for filingy
Note: Ifthe date inseried 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 Departinent of Staie’s records
4, A descnption of occurrence that resulted in the limited hability company s dissolution pursuant to section
603.0707. Florida Stawites. (copy 605.0707 on back cover letter).
Health Issues

Health Issucs

Health 1ssucs

5. If there are no imembers, enter the name and address of the person appointed o wind up the company’s

activities and affairs:

Signatuie of an autharized person or if there are no members. the signature of the person appointed and hsted
dbO\'C 10 wind up the company s activitics and affairs:

f 1I-Sigler
/{/}B /{/{/{4/(” L&/K O%é‘/ Carulyn Bedwe £
7 éﬂ/ Printed Name

vy
HSIALL
d5i;

MOIS
Ea

o
b
ot

Signiture

\,

EERT Y

FILING FEE: $25.00

1407 40
30 INJW |

73
15446,
L WY 12 Nvr o2z

G374

\v'f
v
:

e
u..lu,

‘7'

A



