(16000057945

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekue  []war [] maL

{Business Entity Name}

(Cocument Mumber)

Certified Copies Cedificates of Status

Special Instructions to Filing Officer;

J} DENNIS
0g & - 2003

Office Use Only

HINAMARRALRT

800418354998

R S Yy

1107253~ 015017

6€ 1KY L~ AONgzmz

i

T

=




COVER LETTER
TO:  Registration Section ‘ ) .
Division of Corporations

. GUIDEWELL-SANITAS I 11.C
SUBJECT:

Name of Lunited Liability Company
Near Sir or Madam:
The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

lgnacio Arabeily

Name of Person
SANITAS USA . INC

Fim/Company

R400 NW 33 street. suite 201

Address

Miami. Flonda, 33122

Citv/State and Zip Code

wrabeityhmysanias.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Adnana Rivera-Montova : 786 (796229
at
Name of Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FIL 32314 2415 N. Monrece Sueet. Sutte §10

Tallahassee. FL 32303

CRIEI41 (2714



STATEMENT OF TERMINATION

Pursuant to section 605.0709(7). Florida Statutes. [ hereby submit the following Statement of Termination
GUIDEWELL-SANITAS 1L LLC

FIRST: The name of the limited hability company ts:

116000057945

SECOND: The Florida Document number of the limited liability company is:

March 24, 20016

THIRD: The daie of filing of the initial articles of organization is:

October 22023

FOURTH: The date of tiling of the dissolution is:

FIFTH: This limited hability company has completed winding up its activitics and allairs and has determined

that 1t will file a statement of tenmination.
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Stgnature of Authorized Representative

lgnacio Arabeity

Typed or printed nime of signature

Filing Fee: $25.00

Certified Copyv: $3(L00 {optional) o~
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