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COVLER LETTER

TO: Registration Section
Dhvision of Corparations

CHILL THERAPY. LLC
SUBJECT:

(Name of Limited Liability Conpany)

The enclosed Arnicles of Dissoluton and feetsy are submited for Oling.

Please return all correspondence concerning this matter 1o the tollowing:

Christine Barned

Name ot Petsony

Cole, Seott & Kissane, PLAL

{Fum Companyy

S190 Belfon Rd., Sunte 300

{Address

Jacksonvilie, FL 32216

iy State and Zip Cade)

For further intormation concerning this matter, please call:

Christine Barned GOnl
at | )

672-4179

(Nume of Person)

Enclosed is a check for the folfowing mmount:

{Area Code & Daviime Telephone Numben)

| 37500 Filing Fee and Certiticate of Digsolunian 833,00 Filing Fee. Certiticate of Dissolution &

Mailing Addruess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certifted Capy cadditional copy i enclosed?

Strect Address:
Registration Seenon
Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

b, The name of a limited Hability company s
CHILL THERAPY  LLC

- ! . . . . H an
2. The Articles of Organization were {iled on 112016

and assigned
0GOS
document number 10090004043

3. The delaved eifective date the dissolution if not effective on the date of fihing:
teffective date cannat be pring o or more thaay 90 days Bter than date docwmnent is received for fiking)

Note: [ the date inserted 1 this block does not meet the applicable statumory tiling requirements, this date will not be
Itsted as the document™s effective date on the Pepartment of State s records.

4. A description of occurrence that resulied in the imited lability company’s dissolution pursuant o sechion
6030707, Florida Statutes, {copy 603.0707 on back cover letter).

~2
vI2
I~
—
The consent af all the members. ” -
U2 -
X Hihere are no members. enter the name and address ot the person appointed to wind up the company's
o ) p i
activities und atfars: = -7

D
lea)

6. Signature of an authorized persan or if there are no members, the signature of the person appuointed and bisted
above to wind up the company™s activities and affairs:

Branddon Fittman

BRANDON PITTMAN
Signature

Printed Name
FILING FEE: 825,00



Notice of Limited Liability Company Dissclution

NOTE: This pageis optional

This notice ts submitted by the dissolved limited Hiability company named below for resolution of pavment of
unknown clarms against this limited Habilite company as provided in 5. 0030712, F.S.

This "Notice of Limited Liability Campany Dissolution™ is optional and is not required when (ifing a
voluntary disselution,

. C e CHILL THERAPY, LILC
Name of Linuted Linbility Company:

o o CLAGN0IN04645
Docunment number of Limited Liability Company is:

o i 09/00/2024
Date of dissolution was:

Description of information that must be included @ written claim:

I') the basis for the claim including dates and supporting documentation: (21 the amount claimed:

(3) the name and address of the ereditor: 4) the security for the cluim. if anv

sanling address where claims can be sent: (Claims cannet be sent to the Division of Corparations)

TOR S, Church Ave.

Tampe. FL 23604

A ¢laim against the above nmined Emited lability company will be barred unless a proceeding o enforee the
claim is commenced within 4 vears afier the filing ot ihis notice,

Christine Barned @&M,Z’Z»w, EW

Printed Name of the Person Filing Signatuce of the Pegson Filing

Fee: No charge if included with Articles of Dissolution. If filed sepuarately $25.00



