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ARTICLES OF DISSOLUTION .
A LIMITED LIABILITY COMPANY |

1. The name of a limitad lishilty company is
MQDERN HEALTH & WELLNESS, LLC

2, The Asticles of Qrganization were filed an 97122016 and sssigned

document mmbet L16000127950

3. The dzlayed cﬁ‘mdmthedmolnnm:fnmm“m&cdmdﬁlhg
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Note: If the date inserted in this blook does not meet the spplicable sistatory fiing requiremsms, this date will not be
listed a3 the document’s affective date on the Dapartmant of Stat’s racords.

4. A dﬂﬂ'_lfﬂﬂn of occurrence that resuitad in the ippited lmb:hv)compnny s dissolution pursuant to section

&05.0707, Florida Statutes, (wpy 605.0707 onbadtmw
"This entity no longer conducts business.
o 3
. e 5—:,",:
s lfthemmmmcmbem.enmthememdaddrasufﬁwpmonappomtnwindupmecampgny's g
e e ! -
getivitios and affairs: Gino Clecrcin SRy S
2655 Nesth Oceen Drive, Sulte 103 LE OB e
Singe lsland, FL 33404 T e
T &

6. Bignature of an suthorized persen or if there are mmmbm,thesisnm:ofﬂmpumn imted and
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