LIS00000984 b

3

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

O rPekur ] war ] mai

(Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:;

Cffice Use Only

LR

400420162754

U R
T WA e 2T

EHRE
9} :2 Wd 21730282

(ERIE




'COVER LETTER

ot .
TO: Registration Section
Division of Corporations

SUBJECT: AEQ NO“‘\C Carc F‘AQ\\,\\H U—C,_

(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:

MaARTING Dean - YAUL

{Name of Person)

{FirmCompanyv)

1A34 ER\A\Q uﬂ\l

{Address)

WEST YALM BEAcd, FL33417

¢Ciiy/State and Zip Code)

For further information concerning this matter. please call:

MARTiie- Jcaw - YAUL L 063 dIN-an5T

(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
X‘SZS.UU Filing Fee and Centificate of Dissolution 21 $55.00 Filing Fee. Certificate of Dissolution &

Certified Copy fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce. FL 32303



ARTICLES Oé*‘()l:{{SSOLUTION
A LIMITED LIABILITY COMPANY
L. The name of a limited hability company is

ABC HOME CARE FAC LAY LG

2. The Arucles of Organization were filed on SAM?:‘ ib |2'O 15
document number L1 SODDOOQ%AQ

and assigned

3. The delayed effective date the dissolution if not eftective on the date of filing;
{effective date cannot be prior 1o or more than 90 days later than date dacument is received for fling)

Note: [fthe date inserted in this bluck does nor meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State's records.

4. A description of occurrence that resulied in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statuies, (copy 605.0707 on back cover letter).

THE DUSINESS 1S WoLd |WACTWNE

R a—
o~ ——
(Cgm o ﬁ”
Ll W
D —pg

5. If there are no members. enter the name and address of the person appointed 1o wind up thee

% amy’s
activities and affairs: MAW\Qé 35&“"?&0\- rﬂp
1434 PR Wny
WesT VA VDeA, FL 33417

o

6. Signaturc of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

D kerkni g o, L

Signature

b Je0a fou g

LI Printed Name

FILING FEE: $25.00



