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July 22, 2014

FLORIDA DEPARTMENT OF STATE
LOCKLEAR CHIROPRACTIC BILLING s cObPRverfSprpysions

8600 PRESTON EWY STE 100

LOUISVILLE, XY 40219

SUBJECT: LOCKLEAR CHIROPRACTIC BILLING & COLLECTION LLC
REF: 114000007240

We have received your electronically transmitted dooument. However, the
document was submitted under the wrong electroniec filing type and cannot
be processed by this office,

To proceed, you must abandon this filing and resubmit your filin¢g under
the appropriate electronic filing type.

Pleage return your document, along with a copy cf this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Taresa Brown

. FA¥ Aud. #: H14000173017
Regulatory Specialist II Letter Number: 014A00015648

11l
vas
A

=D

i
il YN

-
=

RE

CEN
14 JUL 22 AM 6:50

P.O BOX 6327 — Tallahassee, Flonda 32314



068/01/2032 23:07 #7760 P. 0037003

[

ARTICLES OF DISSOLUTION
FOR o
A LIMITED LIABILITY COMPANY H 1400017 3 (03('0

Lockiear tiitopractic Biing 2 Collection
. The Articies of Organization were filed on D\ - \ ‘4 - ‘ l"\ und aa:s‘igngd LL‘C'
dacument number L\ L‘\‘OQOOO\WQ-L‘\O

. The delayed effective date the dissolution ifnot effective on the date ot filing: .
(efi2athve date cannal be prior to or mone than 90 days later than date docunent & reccived v filing)
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4. A description ot occurrence that resulted in the limited fiability cormpany’s dissolution pursuant t section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).
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5. [f'there are no members, enter the name and address ofthe person appointed 10 wind up the coimgafy’'s = 3
. (%3} —
actrvities and affairs: —:%’Ed{— .r:'
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6. Signature of'an authorized person or if there are no members, the signature of'the person appointzd and
listed abowve 1o wind up the company’s activities and aflairs:

\

redwnson Chnavez
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