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COVER LETTER. -
TO: Registration Section
Division of Corporations

SUBJECT: &HS%D”) Uﬁ'nica/ SérU/'CESLZA[;

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Ha/ Z)mm:rtﬁ(/'? ‘

Name of Person)

(Firm/Compuny)

1224 Luddle Doon Avenue

(Address)

WMilton 5 FL 32583

(Ciay/Statw and Zip Code)

For further information concerning this marter, please call:

,Ha/ Z]emmm w950 683-////

(Name of Person} tares Code & Duyvtime Telephone Number)

Enclosed is a check for the tollowing amount:

$25.00 Filing Fee and Certificate of Dissolution O $33.00 Filing Fee, Cenificate of Rissolution &
Certificd Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassec. FL 32314 2661 Exceutive Center Circle

Tallahassee. FL. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

Lo The name of a limited lability company ts
Custorn Clinica/ Services , JLC
and assigned

Flie Articles of Organization weie filed an ///__7_[3

The delaved effective date the dissolution if not effective on the dote of filing: 7 -3‘//20/?

document number l Z ;000 /5"6 ,5’5g

(efective date cannot be prior 1o or more than 90 dayvs later than date “Uocunient is feccived for filing}

ITthe dute inserted in this blovk does not meet the applicable statwory filing requirements. this date will not be

Note: IF s
ltsted as the document’s effeciive date on the Depargment of State’s records
1. A deseription of oceurrence that resulted in the limited liability company’s dissolution pursuam to section

603.0707. Florida Siatutes. (copy 605.0707 on back cover letter).

The_eads /y_a,u/_/io_longr)r trancact business or
v, , -

tonduct activities in Crestuic), Ehorida.  and it
/‘E/rﬂqu/\SAES 1 rs ﬁa')z/;{wa(/ 7[0 )é:é?/?SCZC—_U[/.SQZE!;_ﬁ_

relinguisnes its a
or conduct _activities in 8/:65.7%1!25[4.27 [/dr/a/a.

UL .
3. Wthere are no members. enter the name and address of the person appointed 1o wind up the company

Hal T._DNensman

activities and aftairs: 1
1224 Cuddle Doon Auenue

32583

Miiton_, FL

6. Signature of an authorized person or if there are no members, the signiture of the persen

listed above 1o wind up the company s activities and affairs:
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Ty - Sy
s, >
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r‘-n_
Ha [ T, Dens (R
Printed Name ~4

Hn_, e
FILING FER: 825,00
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