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Joseph J. Rosen, P.A.

Attorney-at-L aw”

*Member of Florida Bar
5030 Champion Bivd
Ste. G11-238
Boca Raton, FL 33496
Phone: 561-638-8593
Fax: 561-300-8860
Email: jlawgator8@aol.com

April 4, 2019

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Florida 32314

RE:  The Medicai Institute of Anti-Aging, LLC
Dissolution

Dear Sir or Madam:
Please find enclosed the proposed articles of dissolution for the above entity. | have also

enclosed the required fee of $25.00 made payable to Department of State. Thank you for your
assistance,

Sikce

Jos en

Enclosures



COVER LETTER

FO: Registration Section
Division of Corporations

The Medical Institute of Anti-Aging, LLC

SUBJECT:

{Name of Limited Liabilits Company}

The enclosed Antickes of Dissolution and fee{s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Marc Teruel

(Name of Person)

(FimdCompany)

6501 Congress Avenue, Ste. 100

(Addressi

Boca Raton, Florida 33487

{Ciev/Saate and Zip Code)

For further informatton concerning this matter. please call:

Joseph Rosen .561 638-8593

(Name of Person) {Aren Code & Daytime Felephone Namber)

Enclosed is a check for the tollowing amount

B 42500 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee, Ceniticate of Lissofution &
Certitied Copy taddizional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce. FE 32314 2661 Executive Center Circle

Tallahassee. FI1. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a imited liability company is
The Medical Institute of Anti-Aging. 1.LC
. . " .. - May 15,2015 .
2. The Anicles of Organization were filed on w 15200 and assigned

,
document number =1300086264

3, The delaved effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior o or more than 90 days Tater than date document is reeeived for Nling)

Note: I the date insened in this block does not meet the applicable statutory filing requiremens, this date wilk not be
listed as the document’s effective date on the Depaniment of State’s records.

. A description of occurrence that resulted in the timited lability company’s dissolution pursuant (o section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

Al of the members of the Company have cansented 1o the Company’'s dissolution as per 603.0701(2). F.8.

L

- -—
. . . . -
5. If there are no members. enier the name and address of the person appointed to wind up the compan®

. ]
-re

activiues and affairs:

Ol 8- W

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed above 10 wind up the company s activities and aftairs:

)Xé Mare Teruel

Signature Printed Name

FILING FEE: $25.00)



