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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2019

JACQUES AUGUSTIN
771 NE 161 ST
MIAMI, FL 33162

SUBJECT: SOB FREE RESPIRATORY CARE SERVICES,LLC
Ref. Number: L17000134755

We have received your document for SOB FREE RESPIRATORY CARE
SERVICES,LLC and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in the document.

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.

Octavia L Simmons
Regutatory Specialist 1l Letter Number: 819A00008977
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MAY 17 2019
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 50@3 Qf&l q (2’59(; fa) S;NHOOL rQ.gQ\M?b)’vLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

N ALRUES m%%}ﬁ Q;I ot S’{! .

(Firm/Company}

T3 (NE lo1SF

(Address)

Miome® & 224

(CitySaate and Zip Code)

For further information concerning this maiter, please call:

h P, UST MY

'(Arcsl Code & Dayvtime Telephone Number)

Namue of Persan)

Enclosed is a check for the tollowing amount:

$£25.00 Filing Fee and Centiticate of Dissolution 0 $55.00 Filing Fee. Cenificate of Dissolution &
Certified Copy (additional 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. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
LIMITED LIABILITY COMPANY

. The name of a limited ligbthiy companv is

SO D osd) mlm (e @ Spwes e

The Articles of Organization were fited on

and assigned
: _—
document number [,. L rl OOO \‘,Q;) q (} 55

The delayed effective date the dissolution if not effective on the date of filing

£
(eMective date cannot be prior to or more than 90 days later than date document is received for filing)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records

4. A description of occurrence that resuited in the limited hability company’s dissolution pursuani to section
£05.0707. Florida Statutes, (copy 605.0707 on back cover letter).
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If there are no members. enter the name and addresg of the person appointed to wind up thefcompaed

activities and affairs: ‘_—: (LJDXS - /\1 m“{% 0\}1‘ %

Jacqueé /ArquJ‘J—' d
1) we zo_(_s%—./%gm:.?c 33162

6. Signature of an authorized person or if there are no members, the sn&,nalure oi the person appoinied and
listed above to wind up the compan

iwvities and affairs:

SI?;!IUIC (,_, "'Prmtcd Name
FILING FEE: 525.00



