D
A 8 L8

i

AY,

]
;-\-.
i

v
RFOr

-1

[
.
(¥

[ ]

Ll

(((H23000302024 3)))

NN

FR230203C202434BCC

PIEAse print this page and use it as a cover sheet. Tvpe the fax audit nuin®
(shown below) on the 1op and bottom of all pages of the document.

IR

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.

Doing so will generate another cover sheet.

Division of Corporaviens
Fax Numter : (850)617-5383
From:
Account Name

Account Number
Phone

Fax Mumber

: E ALEX ORTIZ, CPA, PA
: 129182000817

: (385)34¢- 2000

© (726)953-6246

LLC DISSOLUTION OR WITHDRAWAL

TIME FOR HEALTH LLC
[Lp]
WO |Centificate of Starus I |
oo
:'“r,,:éfﬂ ICertified Copy | 0 |
[T A S
S8 ’P_agc Count 03 |
t—azud _
5o |Estimated Charge | $25.00
L= ——
AT
S5 -
HI= ~
=" - oo
2
<
Electronic Filing Menu Corporate Filing Menu Help :

—

TRE@IUX
SEP 05 103

RACOOIO2OLH 3



COVER LETTER

TO:  Repistration Section
Division of Corporaticns

TIME FOR HEALTH LLC

{Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Dissolution and fec(s) are submined for tiing.

Please rowrr. all correspondence concerning this mmatter 1o the fallowing:

ALEX ORTIZ, CPA

(Name of Person)

E ALEX ORTIZ, CPA, PA

{Finn/Compuny)

2727 PONCE DE LEON BLVD

(Adidress)

CORAL GABLES, FL 33134

{Ciw/Satz and Zip Code)

For further information concering this mazter, picase call:

ALEX ORTIZ,CPA 305  340-2000

(Mume of Persan) (Area Code & Duytime Telephone Number)

Encloszd is a check {or the foilowing amoun::

W £25.00 Fiting Fee and Certifiexic of Dissolution [ £55.06 Filing Fee, Certificatc of Dissolution &
Cenificd Copy (additionad copy is enclcsed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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ARTICLES OII-‘ DISSOLUTION
"OR
A LIMITED LIABILITY COMPANY

i, The name of a hmited liability company is

TIME FOR HEALTH LLC

: . . . 540172 .
The Articles of Qrganization were filed on 091072015 and assigned

. (<t
¢osument numbey bi30R0i50533

L

- The delayed ifective date the dissolution if not effective on the date of filing:
teMeenve daie cunnet be prior to or more than 79 days Luwr then dote dogemznt 1s rzecived for Bing)

Note: ifthe ate inseried in this hlock does aotmect the applicable sisutory filing raquirements, this cie wilt ot be
Hsied 2¢ the document's eifective date on the Deparnnent of State’s recards.

. A deseription of occurrence that resulied in the limited Liabilisy company s dizsolution pursunnt to section
8020707, Floridy Statutes, (copy 6050707 on back cover fetier),
{c) Unless etherwise provided in the unicles of organization o7 operating agrzement, upen the writtza consent of

£

ail the meabers of the limited Hability company.

5. 17here arc no members, enter the cams and address of the person appoinicd o wind up the comaany's

pstivitizs snd afTairs:
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5. Sigaatuee 7ed person of if thdoy are no membars, the signature of the parson appeinied and —
finted aboys ppany ‘s ctiyitidls and ailuirs: - o
= =
- w

CRISTINA SERRANG FRANCO
“rnted Name

)

FILING FEE: §25.00
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