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COVER LETTER
TO: '

Registration Scction
Diviston of Corporations

SUBJECT: =Ly e clCoA Dy PLL C

| {Name of Limited Liabiliiy Company})

The enclosed Artickes ot Dissolution and fee(s) are submitied for filing.

Please return atl correspondence concerning this matter to the following:
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(Namwe of Pcrgon)

M(QY blled Dun DL

(FimvCompany)
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{Address)

Ore-ondl Bepch, FL_33170

(Cisw/Ssute and Zip Code)

For further information concerning this matter, please call:
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(Name of Person) {Arca Code & Daytime Tetephone Number). o d
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Enclosed is a check for the following amount: ey e s
_ .= s
[ $23.00 Fiting Fee and Certificate of Dissolution 7 $55,00 Filing Fee. Certificate of Dissolution & £

Lo
Certified Copy (additional capy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314

24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2023

KELLEY ECKERT

KELLEY ECKERT, DVM, PLLC
2575 JOHN ANDERSON DR
ORMOND BEACH, FL 32176

SUBJECT: KELLEY ECKERT, DVM, PLLC
Ref. Number: L16000052141

We have received your document for KELLEY ECKERT, DVM, 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 Limited Liability
Company. 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.

Diane Cushing
Senior Section Administrator Letter Number: 023A00004839
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name aF a himted hability company s
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. The Articles of Organization were tiled on

g NELCYAR";

and assigned
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document number

3. The delaved effective date the dissolution i not clfective on the date of filing:
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(effective date cannot be prior o or more than 90 days later than datc document 35 received for filing)

Note: 1f the duie inserted in this block does not meet the applicable stsiutory filing requirements, this date will not be
listed as the document s effective date on the Department of Stale’s records

4. A deseription ol occurrence that resulied in the limited lability company’s dissolution pursuant to section
605.0707. Florida Statutes, {copy 605.0707 on b
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5. If there are no members, enter the name and addrpes of the pergon appointed to wind up the company s~ =4
L A o M
activitics and afTairs: \o \‘I c Lt

0575 TOk - pmuvm ~. °°
O rword peach, Fr 3170

6. Signaturc of an authorized person or if there are no members, the signature of the person appointed and Tisted
above to wind up the company's activities and affairs:

Qo edth vy fotet

Pfinted Name

FILING FEE: $25.00



