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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: “TMS A TUENT CARE | LLE

i Name of Eimited i_iuhiﬁi_\' Company)

The enclosed Atticles of Dissolution and feets) are submiticd tor tiling.

Please resurn all correspondence concerning this matter to the following:

JAMES W) STAKUELL

tName of Person)

(Firm/Campiuny)

2700 WELPWEE BD. “Elao

{ Addresa)

TAulAcces 22208

tL'i/yI.\'lutr and Zip Ceodu)

For further information concermng this matter, please call:

JANES 1) STOUMIEL L 0 38D\ SUE-U3bb

(Samwe ol Persond (Area Code & Davtime Telephone Bumberd

Enclosed is o cheek tor the following amount:

)_«SJS.HH Filing Fuee and Cartillcare of Thssolution LI S25.00 Filing Fee, Certilicate of Disselution &
Certfied Copy Gadditional 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
Tallihassee, FL 32314 2415 N Monroe Street. Suite 810

Talahassce., FL 32303



ARTICLES OF DISSOLUTION -
FOR
A LIMITED LIABILITY COMPANY
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022FEB 25 AH 8: 33

I. The name ol a limited lability company is SECRETARY OF <5t

“Th ¢ - LLEAHLSSEC 6
s FATENT CARE, LLC ARSI £
2. The Articles of Organization were filed on l } 7 }ZOU—J— and assigned

docament number L_ I '—]:O()_()_QO_C?_Q_LH?

3. The delaved ettiective date the dissolution i not effective on the date of filing: JZ _%_]_ ZOZ.[
tettective date cannaot be privr to or more than 90 davs later than date documuend s reccepeed tor filing)
Note: I the date inserted in this block dues not meet the applicable staatory Biling reguirements, this date will not be
Hasted as the docwment’s eective date on the Depaitment of State's records,

4. A description of occurrence that resulted in the limited Tiability company”s dissolution pursuant (o section
603.0707. Flonda Stnutes. (copy 605.0707 on back cover letier).

(losep T PABSINES .

5. 1f there are no members, enter the name and address of the person appointed o wind up the company s

activities and atfairs:

6. Signature of an authorized persen or if there are no members, the signature of the person appointed and histed
above to wind up the company’s activities and atturs:

4 %W wji}&w@& TJAMES W . SIOKUF L.
Signature Printed Name

FILING FEE: $25.00



