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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2016

cf 3
SANDRA MARAS 2D g
16000 PORTOFINO CIR, APT #114 o =
PALM BEACH GARDENS, FL 33418 Gy
™95 -
SUBJECT: HEARUNG 4 LIFE, LLC. LY.
Ref. Number: L16000006286 o =
T Mo
ps o

We have received your document for HEARUNG 4 LIFE, LLC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

The document number of the name conflict is L15000173294.

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) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 016A00001828

www.sunbiz.org

Tivicion of Carmarationeg - PO ROY 297 ‘Tallahacepe Flarida 29214
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COVER LETTER

[y

TO: Registration Scction
Division of Corporations

HEARING 4 LIFE,LLC

SUBIJECT:
(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SANDRA MARAS

(Name of Person)

HEARING 4 LIFE

1]

SR 25
(FirmyCompany) ':T;: o
E e
16000 PORTOFINO CIR. APT #114 23 =
{Address) :1'. :~ P._E;
L
PALM BEACH GARDENS ,FL 33148 = U
(City/State and Zip Code} xm B
s N
p o
For further information concerning this matter, please cali:
SANDRA MARAS 248 535-6346
{Name of Person} {Area Code & Daytime Telephone Number)
Linclosed is a check for the following amount:
W $25.00 Filing Fee and Certiticate of Dissolution 3 $55.00 Filing Fee, Certificate of Dissolution &
Cerified Copy {additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

l. The name of a limited liability company is
HEARING 4 LIFE.LLC

JANUARY I9TH . 2016

2. The Articles of Organization were filed on and assigned

document number | 6000006286

3. The delayed effective date the dissolution if not cffective on the date of filing: JANUARY 8TH 2016

(effective date cannot be prior to or more than 90 days later than date document 15 recetved for filing)
Note: 1T the date inserted in this bleck docs not 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 resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

DUPLICATE FILING

5. If'there arc no members, enter the name and address of the person appeinted to wind up the company's

activities and affairs: SANDRA MARAS

16000 PORTOFINO Cl.. APT#I 14
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6. Signature of an authorized person or if there arc no members. the signature of the person hp'ﬁéillth}md
listed above 10 wind up the company’s activities and affairs: men

M' SANDRA MARAS

Signa\g\x}: Prinied Name
FILING FEE; $25.00



