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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2018

MIKAYLA JONES
2067 SW CRANBERRY ST.
PORT ST. LUCIE, FL 34953

SUBJECT: WHOLEHEARTED HEALTH LLC
Ref. Number: L17000070078

We have received your document for WHOLEHEARTED HEALTH LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 318A00018754
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COVER LETTER

TO: Registration Seciion
Division of Corporations

sommer. AONNe e b e W ol LA (L

{Name of Limited Liability Company}

The enclosed Articles of Dissolution and feeds) are subnmitted for Aling.

Please return all correspondence concerning this matter to the following:

RAGY el N Dme S

(,K'umc ot Person)

Accorannd o (,:‘,-\-4’
{ FinH_'umpun_\-'L)

DO L Suo wavamﬁ

{Addiess)

Pt L » 4asS>

SACaydState andd Zip Code)

For further information concerning this matter. please call;

(\”\ AN RN \'3(\(\ a1 12 )Q[Q\‘QSO\

{Name nh’gr\nn] {Arca Code & Daytime Telephone Number)

Enclosed is a check for the fullowing amount:

3 s25.00 Filing Fee and Ceriticate af Dissolution 1 $55.00 Filing Fec, Catificate of Dissolution &
Certified Copy (addiional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Executive Center Circle

Talluhassee, FL 32301



ARTICLES OF'DISSCLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a hmited lability company is

k,b\mt)\u \(\aw Ye Ao BN e coe

2. The Articles of Organization were filed on \—%, a:?] ) and assigned
document number L AN 2O20 VOO ) 2
3. The delaved effective date the dissolution if not effective on the date of filing: ‘2 \ \ \ \?

(effective date cannot be prior to or mare than 90 days later than date document is received tor fling)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not he
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the Hmited liability company”s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).
s L nay nod Yoen awle
/\’"{_) Cosrplol S\ e (o C{X‘? et (S

s AN GaS mmiade e Acca s o

Ao Ternmnoad

3. [f there are no members, enter the name and address ot the person appointed to wind up the company s

activitics and affairs:

Y Wea) e D e s

COL . P 2vqS R

6. Signature of an authorized person or if there are no members. the signature of the person appoinied and
listed above 1o wind up the company’s activities and affuirs:

m“ K C\u\\ '~ \Bé’ﬁc N

2 A |
Z-Signature Printed Name
FILING FEE: §25.00



