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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

BRADLEY CALLAHAN

LIVE WELL MENTAL HEALTH PLLC
6004 RIVER TER

TAMPA, FL 33604

SUBJECT: LIVE WELL MENTAL HEALTH, PLLC
Ref. Number: L15000208997

We have received your document for LIVE WELL MENTAL HEALTH, PLLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist 11 Letter Number: 319A00018736
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COVER LETTER

TO: Registration Section
Division ot Corpurations

SUBJECT: [—-:\/(, Wc,“ M(J\L’R\ HGA

(~Name of Limited Liability Company

H PLec

t
]

The enclosed Articles of Dissolution and tee(s) are submitted tor tiling,

Please return all correspondence concerning this matier o the tollowing:

Readle, Collehen

[Name of Persony

(Firm!Company )

Goot River Ter. o

(Address)

__:l:ﬂ@s_,fé_éiéo "f . —

(Cityéstate ad Zip Codey

For further information concerning this matier. please call:

/gr e_l\ C,“J‘\“\- Wi Cot ) 2851-9¢3%C

tAred Code & Daytime Felephone SNumberd

(Naifie of Persan}

Lnclosed is u check forthe Tollowing amoeuni:

C1 $55.00 Filing Fev, Centineate of Dissulution &

0O $23.00 Filing Fee and Certiticate of Dissolution
Certitied Copy tadditionad copy 15 enclosed)

(A c.‘-t-ok -ny #35‘ wos fr;w'ous ly
C‘-GL‘-A- 57’ I":(/Dcf{— O‘QSR"?&

Divizion od Co rPor= 104.5)

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

Division of Corporations Division ot Corporations

P.O. Box 6327 Clhiften Building

Tallohassee, FL. 32314 2661 bExccutive Center Curcle

Tallahassee. IF1. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited lability company is

Cive Wl MenbeV Helbh P )

The Articles of Organization were filedon __ ” /_L?/ wwwww e and assigned

document number & Scoo 2054987

3. The deluyed effective date the dissolution i not effective on the date of filingw: (t7/e5
(effective dine cannal be privr o or mare than 20 duss Lter than date Socument s reeeived Tor filing)

Note: 1 the date inserted in this block does notimeet the applicable stitatery tiing requirements, this Jate will not by
listed as the document’s eftvetive date on the Department of Staie’s records,

4. A desenption of vecurrence that resulted in the Tunited Tability company”s dissolution pursuant 1o section
150707, Flotida Statules, (copy 605.0707 on back cover letter).

"\Jn IOAS“_:-_,Sg__(_,_Im.'LL Cll'u"'s c—.L L.JoJ- qbi_.-a_ Fee €

It there are no members, enter the name and address of the person appointed 1o wind up the company s

'@»ul_h?/ Cellehen
_GCoodf Niver Ter . 7:._,’4;‘, Fc 33604

5.

activities and aftuirs:

6. Signature of an authorized person or if there are no members. the stgnature ot the person appointed and
histed above 1o wind up the company’s activities and atars:

.*

T
Signature [ rlmcd Name ¢ _
©
FILING FEE: $25.00)
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