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FLORIDA DEPARTMENT QOF STAT
Division of Corporations

November 16, 2020

JAMAAL JONES. ESQ

3390 MARY ST

STE 116

COCONUT GROVE, FL 33133

SUBJECT: U2 HEALTH, LLC
Ref. Number: L16000214807

We have received your document for U2 HEALTH, LLC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$100.00.

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.

Octavia L Simmons
Requlatory Specialist [| Supervisor Letter Number: 920A00022892
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U2 Health LLC

Name of Limited Liability Company

[

The enclosed Statement of Revocation of Dissolution for Florida Limited Li2bility Company and fee(s) sre

submitied for filing.

Pleuse return all correspondence concerning this matter to:

Jamaal R_ Joues, Esq.

Contact Person

Jones Health Law, P.A.

Firm/Company

3390 Mary Street, Suite 116

Address

Coconut Grove, FL 33133

City. State and Zip Code

IRJ@JonesHeaithLaw.com

E-mai] address: {to be used for futurc annual report notification)

For further information concerning this matter, please cali:

Jamaal R. jones, Esq. at ( 305

)877-5054

Name of Contact Person Area Code

Mailing Address:
Registration Section

Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E132{10/15)

Daytime Tetephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

U2 Health LLC
I, The name of the company is:
L16000214807
2. The document number of the company is

_ Sepermber 14, 20720
3. Theeffective daie the Dissolution was filed is

Seplember 30, 2020
4. The revocation of dissolution was authorized on

3. Acopy of the Articles of Dissotution j ched,

C—\/\/\ o

Signature of person atfthorized to submit the revocation of dissolution

Filing Fee: 3100.00
Certified Copy: $30.00 (optional)

CR2E132 (1015)



