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AL TP

Division of Corporations

October 28, 2020

JORGE QUESADA

TOWN CENTER FOR EATING DISORDERS LLC
1640 TOWN CENTER CIRCLE #204

WESTON, FL 33326

SUBJECT: TOWN CENTER FOR EATING DISORDERS LLC
Ref. Number: L16000111322

We have received your document for TOWN CENTER FOR EATING
DISORDERS LLC and your check(s) totaling $35.00. However, the enclosed
document has not been tiled and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. 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.

Shelia S Young
Regulatory Specialist I Letter Number: 220A00021496

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: ’j?;uo ) Q@\,U@ o, E;Uch\OG ‘D(?DQD&%
{Naume of Limied Liability Company) LLQ‘

The enclused Articles of Dissolution and feels) are submitted tor filing.

Please return abl correspandence concerning this matier to the following:

IO RUESBY S D

(Ncu}w of Person)

 Towd Coel to Lui ol $>t SO S

{FirnyCompanyy

(LMD Towo LewTe. Cikels 4F 204

(Address)

WeoTodd , L B33 26

((:‘(l_w‘b'l:llu and Zip Code)

For turther information concerning this matter, please call:

SD\D\GZ JuesvuD g -.n(_ciﬁq ;35é—q_q_5_é_

(Name of Person) (Arca Code & Davinne Felephone Number}

Lnclosed is a check tor the tollowing mnount;

%SE:‘.(M) Fihng Fee and Certificate of Dissolution LI 83300 FFiling Fee. Cartficate of Dissalunion &
Cerntied Copy jeddinonat copy s encluaed)

Mailing Address: Street Address:

Registration Section Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, F1LL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY CONMPANY

The name of a limited hability company is

1

lc:qu CewTel op coT il Dloped &éﬁ?.Sa»LL
The Articles of Organization were filed on
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The delayed effective date the dissolution i not effective on the date of ling: {f /O Z_O

feftective date cannat be prior 10 or mote than 90 days later than datd docundont’is decved Tor filing)
i the date inserted in this biock dees not meet the applicable statutory filing requirements, this date will not be
lsted us the document’s effective date on the Department of State’s records

0050707,

4. A deserniption of occurrence that resubted in the limited liabthty company’s dissolution pursuant to section
Flornda Statuies, uupv 005.0707 an back cover lt.Hu)
CouwlD Do

L) 10 Mowsse Coukts

WO, ColdsouUuuc pDuE. TTO COJ/D

5.

[ there are no members, emter the awme and address of the person appointed o wind up the company’s
—
whivities and affairs:

Dorce Questd N, C.FO.
g7 W U2 ST

e, L. =2Z22D
T54 536 745 &

thove 1o wind up the company’'s activitic

0. Signature ofan authorized person oraf there are no members, the signature o the person appointed and hsted

nd ailatrs:
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Printed Nunw
FILING FEE: $25.00
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