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COVER LETTER

TO: Registration Section
Division of Corporations

Sarah Kindler, PA-C LLC
L14000177052

SUBJECT:

DOCUMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Sarah Kindler

(Name of Contact Person)

Sarah Kindler PA

(FimyCompany)

6786 Calistoga Circle

(Address)

Port Orange, FL 32127

{Civ/State and Zip Code)

For turther information concerning this matter. please call:

Sarah Kindler 386 , 983-7204

at

{Noame of Contact Person) {Area Code) {Davtume Telephone Number)
Enclosed is i cheek for the tollowing amount:

@S$25 Filing Fee O 530 Filing Fee & O S35 Filing Fee & ) $68) Filing Fee.
Certiticate of Status Certilied Copy Certificate of Status &
(Additional copy is enctosedy Certified Copy
(Additional copy is enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
PO Box 6327 Chifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301

CR2EI42 (2404
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. The Articles of Organization were filed on

ARTICLES OF DISSOLUTION
FOR
A LINUTED LIABILITY COMPANY

The name of a limited liability company s

Sarah Kindier, PA-C L1

11-14-2014 .
and ussigned

L0001 77052
document number

The delaved effective daie the dissolution if not etfectve on the date of filing:
teftective date cannot be prior o or mere than 90 davs later than date document s received for filing)
Note: [fthe date inserted in this hlock does not meet the applicable statatory filing requirements, this date will not be

listed as the document’s ¢itective date on the Department of State’s records.

A deseription of oceurrence that resutted i the Himited lability company’s dissolution pursuant (o section
603.0707, Florida Siatutes. (copy 6050707 on back cover fetter).

LLC is no longer uperating as ol June 32007 Member manager is moving vut of state. No [urther business to

condut.
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. Ithere are no members, enter the name and address of the person appointed o wind up the c@manys

-
T~

activiies and atTairs:

6. Signature of an autherized person or if there zre no members, the signature of the person anpeinted and
Hsted above to wind up the company’s activities and attairs:

2

/ A
_\_f[/(/c’ ,_a./{, n ’(4(;-(1/ .g) Sarah Kindier

Signature Prinied Name

FILING FEE: $25.00
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