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COVER LETTER
T Regisiration Sevtion
Division of Corpoiations

SUBJECT: R (U € P\ al‘\é‘{’ PCt i Y\‘J[l(\q L_L C

{(Name of Limited Liability Comps u.-])

Phe cnelosed Asticles of Disselution and Tee(s) are subinitted for liling

Please return il correspondence concerning this matter 1o the foltowing

Blanca Csder Naca O

(Mame al Peison)

(FirnyCompany)

Lo ol m C.CLLS_EL'“ Ave

{Address) -
_ Tallahassec  Ylefide 2230 .
(Crv/State and Zip Coded -
®
For further inlormation concerning this matter. please call o2
o
. ) -

Cved _Miguel Morgles 239 ) H2 1o ddls

i of Person)

{Area Code & Davtime ebephone Mumber)
Enclosed s a cheeh for the following smount:

O %23 00 Filing Fee and Certilicae of Dissolution [ $35.00 Filing Fev. Cortificae of Dheselution &
Certitied Copy (additionnl capy is eaclosed)

MAITLING ADDRESS: STREET/COURILER ADDRIESS:
Registration Seenon Registration Section

Division of Corporations Division of Corporations

P.O. Box 06327 Clitton Building

2661 Exceutive Center Cirele
Tallabassee, VL 32301

Tallahassee, FL 32314




ARTICLES OF DISSOLUTION
FOR
ALTMITED LIABILITY COMPANY

. The name of o limited Hability company s

Blue  Planed Famg Pain JTLC% e
The Articles of Organization were filed on_:_'j_f;_e N (Q\O ] 52 Ol }_ and assigned

docimeni number L—— \ q OOQ\_?D gxdi i{ %

1.3

Ly

The delaved effective date the dissolution il not effective vn the date ol filing:
{eiteettve dale canoot be prier o or mare tan 99 days e than date docunment s eeeived lor lilmg)
Nafes I ihe date inseried in this block dees not meet the applicable statutony [ling requirements, this date will not be
Bisted s the document's effective date on the Department of Stic’s records

4. A description of oceurrence that vesulied in the limited Hability company's dissolution purstant 1o sechion
603.0707. Florida Statutes, (copy 603.0707 on back cover letier).
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S 1f there are no members, enier the name and address ol the person appoinied w wind up the company’s —

seiivities and altirs: = -
™D .
= .
-
v

6. Signature of an authorized person orif there are no members. the signature of the person appointed and
fsted above 1o wind up the company’s activitics and atfairs:

/1:,'? &MLZ_;’LlﬂI Lol B’ﬂnw E N@U/ﬁ Y Ire

- Signaiure Primicd Name

FILING FEE: 32500



