L/30

076074

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rekur  [Jwar [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

NoV 27 201
A LUNT

Office Use Only

L

700254065737

11085 150005015 dhk, 0

i EHBL

r
L]
~
Lt
.

ol e b

i3

al o e
wrtE Uy {

4

8 & |




-
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

b*ﬂ& Healine SUL\*\(‘\ 9 g

e
{Name of Limited Liability Company) '

The enclosed Articles of Dissolution and fee(s) are subinitted for filing.

Please retun all correspondence concerning this matter to the following:

B\I Ane k::\i, ey,

| pard
}:‘4" \':—:-:;
(Name of Person) r‘ . (:*_,-:-’-, -
1 Yy
3 1
(Firmy Company) ;v . U
R 4 -
[OY%Ya F\’:,Lm.kl\sua K ST oo
{Address) e
o
o
PL""""?""F‘I on . L. 33y
(City:State and Zip Code) '

For further information concerning this matter. please call:

O A N‘W}WT «3SY ,_8Sy.yny
(Name of Person)

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

13 $25.00 Filing Fee i $30.00 Filing Fee &

)<$.ss.oo Filing Fee & .J $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

{additional copy is enclosed)

(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
Tallaliassee, FL 32301
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ARTICLES OF 1 Igssowndn Lo
A LIMITED LIABILITY COMPANY = _2%
1. The name of 2 limited liability compnuy is L™
LY . L .
Oua Reau at. oLufiomg L L L R
. -1 "3:
2. The Articles of Ovgagization were filed o S ! 2 3[-2-_0 12
L. 13 oveogy o7y

and assigned docﬁf_nrégt mn'f:n‘i)cr
we e
JES I

3. The date the dissolution was epproved:
4. A descriprion of eccurrence that Tesulted in the limited liability company's dissolution pursuant to section
608.44], Florids. Statutes. (copy 608.441 an back cover letter).

Cvmionmx.‘; - esrag qut STarlfwern o TNMF"M_‘
the LLL s o%T _Mecdesn
5. CHECK ONE:

?t.'- ﬂou Rddxs, obligations and lizbilities of the fimired Liability company have been paid or discharged.

i3 Adequate povision has been wade for the debis, ubligations aud lisbilitics pursuant to s, 608.4421.
vights and inlerests.

6. Al} renaining properry and assets have been disttibuted among its memnbers in accordance with tiei respective
7. CHECK ONE:

Tyﬁhgu e 7o suits peuding agaiost the cotupuny W gry court.

i1 Adtruate provision has been marde for the setisfaction of any judgment, order or decree which may be
eatered ggamst it in oy pending suit.

Signaturcs of the membexs having the ssine percentage of membership imerests pecessary to spprove the dissolution:

_ Primed Name
B“ﬁl\fﬁ- LA‘id-#\}!
I f——  klally ™MaTTSon
f T /‘L(JJ-LU |
A—[OAﬁﬂL&, A

Martugi e CM»_T*-'HAND

FILING FEE: 525.60
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