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COVER LETTER

TO: | Registration Scction
Division of Corporations

Mandarin Pain solubons, 111,10

SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concerning this maiter 1o the following:

Steve Melntvre

i Nz of Person)

Nandarin Pien Solutions, PLLC

(IFirm/Company)

1300 Oaklanding Lane

(Address)

Flemign Island, T, 32003

(Citv/State and Zip Code)

For lurther information concerning this nuer. please calt:
Steve Melotyre O AR2-366Y

atd )

{Namwe of Parson) (Arca Code & Davtime Telephone Nuinber)

Fickosed 15 a check Lor the Tollowing amount:

3 8§53 00 Filing lFee. Cenificate of Dissolution &

= 52500 Filing Fee and Centiticate of Dhssolution 3
Certithed Copy tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corperations Division of Corporations i
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32314
Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION ' 2
FOR AR
* A LIMITED LIABILITY COMPANY e

WI3JEN23 BM 7: 30

I. The name of a limited liability company is

MMandarin Pain Solutions. PLLC e A
TR I
E Y == VUV .u'di_t.vrl_
B} . o . september 192014 .
2. The Articles of Organization were filed on and assigned

1 -HN00 147244
document number

12731:2022
. The delaved effective date the dissolution if not effective on the date of filing:
{elective date cannet be prior to or more than 90 davs later than et slocument 1x 1ecetved for liing}
Note: 1f the date inscried in this block docs not micet the ipp!:mbk statutory Nling requirements, this daie \.\ll] not be

listed as the document’s effectiv ¢ date one thie Department of State’s records,

‘i

4. A desen 11)t|on of occurrence that resulted w the imited liability company’s dissolution pursuant to section
6050707, Flonda Statutes. {copy 605.0707 on back cover letter).

Closed practice o resume W2 employed position.

if there are no members. enter the name and address of the person appointed to wind up the company’s
o . Steve Melntyre
activitics and affairs:

PO BOX 600643
JACKSONVILLE, FL 32260

Signature of an authorized person or if there are no members. the signature of the person appointed and listed
abovc to wind up the company’s activitics and affairs:

% % Steve Melntyre

Signature - Printed Name

FILING FEE: 325.00



