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COVERELETFTER:
TO:. + “Registration Saction | -
JDivision oft Corpomtions -

SUBIEC ﬁ?ﬁs WELLNESS GENTER, LLC.

{(Name of Liririted:Eiability Company) -

Thié endlosed Articlas of Diss'blutlo"ii‘and fed(s)ﬁarhédbiﬂitted for filing,

CARQL LYNN, MONVILLE
,,,,,,,,, e

CARQL LYNN: MGNVILLE CPAPA, =
FirmiC e
el I
3737 8 TYTTLE AVE “E g
SARASOTA, FL 34239 o5
= T (Chy/Sumis wnd Zip Cods) =5 pp

“For furtherinforimation coneeming tlils mattér, please cali:

GARGL LYNN MONVILLE 941 924 1040

at{
" {Neimid 6f Person) ) T (Are:cm&nmimu Tetephona Number)

-Bnotosdd is u cheek for.the foflowiirg smont:.

# $25.00 Flling Fee und Certiffoate of Dissolution” * $33.00 Fiting Fee, Certificate of Bissolution &

Ceitiflod Copy (nddithnel copy. Is enclosed)

\ ~,
/./‘/ MA]LING ADDRESS:. STREET/COURIER ADDRESS:
S Reglatration'Seetion Registration Section
4 Division-of Corporations Divistonvof Cafpdrations
( - B0 Box 6327 Clifon' Bullding
' Tallahiagsee, F1:32314 2661 Exeeutive Conter' Circle
\ Tallahassee; FL 32301

-
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AR'I‘ICLES GB' DISSOLUT[ON
A LIMI’EED LI”AB’!LITM COMPANY

1. The name.of a lfmilf:d labiifty. company:fs
&SRS WELLNE$5 CENTER.SLLC

2, Tﬁ*@iiﬁnlcl.e.s;o‘floigamﬁiqﬂvere ﬂlqif:pn‘-’EEﬁRUARY-.Tf'ﬁzm 2
Hitiont bt :1.-1-20@9935322 |

and as.sii_gned

1. The derayed eﬁ"euhve ‘thate d:ssuluﬂumf -nat et’fecnve ‘an-shig. date of Aling:
(eMctiveare. cannigt; beprior to'or more tha. 90 days laterihan datd document &8 wccwﬁ Tormng)

4, A degeriptioiof acburibtics that resited fn the timited Iiabihty ontpany's dissolution piirsiant to seetion
605:0707, Florida Statutes; (capy 603.0707-on'back cover letter).

BUSINESS HAS BEEN INACTWE

MEM_B.E.B‘,B.EMQE N.wT’-,:Y DECEASED

P

. — _ e
'S, if therd are no-fnélitbiers, enter thie name and address of thi person-appdinted to-wind up thé company's

aictivitics and affairs; . i
EXp
L;L: m
6. §is

H of an autho:iud pe:son or:if there dre no members, the'signature of th persan appointed and
!la [above to wind up-the.company's-activities and affalrs: & B o

'SONATA LABANAYSKIENE

' 7 Slgnawre T rliied Namo.
RILING FEE: $25.00
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