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COVER LETTER

TO: Repistration Sechon
Division of Corporanons

ASCLA ACALT LLC

SUBJECT:
{Name of Limated Liabuluy Company )

The enclosed Articles of Dissolution and fee(s) are submitted tor filing.

Please refurn all cormespondence concerning this matter to the following:

{Nume of Peron)

{FirmvCompany)

{Address)

(Ciry/Siale and 21p Cuode)

For turther information concerning this matter, please call:
TAIM AR w 4% 5 225 &7
(Name of Person) {Ares Code & Daytime Telephoae Number)
Enclosed is a check for the following amount:
I 555.00 Filing Foe, Certificate of Dissolutian &

] $25.00 Filing Foc and Ceruficaie of Dissolution
Certifivd Copy (additional copy is enclosad)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

‘T'allahassee. FL 32314
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a hmited Habidity company is

NS A NNEAGN Ll

2. The Articles of Organization were filed on \ / 29 /?\Q\ &

and assigned
document number __ CACOLOOVT 6,40

3. The delayed effective date the dissolution if not effective on the date of filing: __12/31/2018
Leflictive date cunnut be prws o of more Gan 9 days biter thun due ducument 13 recerved for filing)

Note; If the date inserted in this block does not meet the applicable statutory 1iling requirements, this date wall not be
listenl as the document's ¢llective date on the Department of Statc’s records.,

4. A description of occurrence that resulted in the limited liability company's dissohution pursuant 1o section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Business closing due to lack of growth.

5. If there are no members, enter the name and address of the person appointed o wind up the company's
activities and alfairs:

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

Tanve Vattikdsz 84

TAL UATTRCITY, AR

Printed Name

Signature

FILING FEE: $25.00
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UNANIMOUS WRITTEN CONSENT OF THE
MEMBERS OF GISELA HEALTH LLC

The undersigned, being all of the Members of GISELA HEALTH LLC, a Florida limited
liability company (the “Company”), adopt the following resolutions as if adopted at a
meeting.

RESOLVED, that the Company be dissolved effective as of the date the
Articles of Dissolution (described below) are filed with the State of Florida.

RESOLVED, that the Plan and Agreement of Liquidation attached hereto as
Exhibit A (the “Plan’) is adopted and approved in all respects and that Nora
Zetsche, as CEQ of the Company, is appointed to (i) liquidate the assets and
wind down the affairs of the Company; and (i) act as the authorized
representative of the Company, including to execute documents and take
actions on behalf of the Company.

RESOLVED, that Nora Zetsche, a person authorized by her to act on behalf of
the Company, and each of them, as the authorized representative of the
Company (the “Authorized Agent”), is directed to execute and deliver the
Plan on behalf of the Company and to execute Articles of Dissolution for the
Company and to file the Articles of Dissolution with the Stale of Florida.

RESOLVED. that the Authorized Agent is authorized to take all such further
action and to execute and deliver all such further agreements, instruments,
certificates and documents in the name and on behalf of the Company, to pay
alt such expenses, to distribute all assets, to make all such disbursements, and
to make all such filings as the Authorized Agent deems necessary, proper or
advisable in order to carry out the intent and accomplish the purposes of the
foregoing resolutions.

The Members have executed this consent as of the _23 day of December, 2018.

NS

NORA ZETSCHE

Tanwve Vattikaz 46642
TANVI VATTIKUTI ABBHI
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EXHIBIT A

PLAN AND AGREEMENT OF LIQUIDATION

This Plan and Agreement of Liquidation (the “Plan”) of GISELA HEALTH LLC, a
Florida limited liability company (the "Company") is made by the Company and adopted by
all of the members of the Company (the “Members™). This Plan is effective as of December
31.. (the "Effective Date”).

1. Dissolution. As promptly as practical after the Effective Date, Articles of Dissolution
shall be filed in accordance with the laws of the State of Florida.

2. Cessation of Business. After the Effective Date, the Company shall not engage in
any business activities except for the purpose of preserving the value of its assets, adjusting
and winding up its business and affairs, and distributing its assets in accordance with the
Plan. Nora Zetsche, as CEQ and a Member, a person authorized by her, and each of them
(the “Authorized Agent”), is appointed to act on behalf of the Company.

3. Duties of Authorized Agent.

a. The Authorized Agent shall be responsible for the payment of the liabilities of the
Company, the distribution of the assets of the Company and the completion of any other
actions required by this Plan or the laws of the State of Florida to complete the dissolution of
the Company and the winding up of the business and affairs of the Company.

b. The Authorized Agent shall have the authority to do or authorize any and all acts
and things as provided for in this Plan and any and all such further acts and things as the
Authorized Agent may consider desirable to carry out the purposes of this Plan, including the
execution and filing of all such certificates, documents, information returns, tax returns, and
other documents which may be necessary or appropriate to implement this Plan.

c. The Authorized Agent may authorize such variations from or amendments to the
provisions of this Plan as may be necessary or appropriate to complete the dissolution,
liquidation and termination of existence of the Company in accordance with the laws of the
State of Florida.

4. Terms of Liquidation of Company. The Authorized Agent shall wind up the
business and affairs of the Company, pay any liabilities of the Company and distribute the
remaining assets to the Members first, in satisfaction of liabilities or distributions, and then, in
accordance with their Capital Account Sharing Ratios; provided that such proceeds shall be
paid to the Members within ninety (90) days after (1) the date the last asset of the Company
comes into the Authorized Agent's possession, or (2) the date of completion of the winding up
of the Company, whichever is later.

[signatures contained on next page]
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COMPANY

GISELAHEALTH LLC

o NS

Nora Zetsche, CEO

MEMBERS

NORA ZETSCHE

TANVIVATTIKUTI ABBHI
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