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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /%J/aré( Ponmacd LLC

(Name of Liﬁ{i}&r[‘iabilily Comp;ﬁ}'}

The enclosed Articles of Dissolution and feefs) are submitted for tiling,

Please return all correspondence concerning 1this matier to the followng:

Na il . PAAOIACA

{Name of Person)

//;,ZLL//.C} Zf,,;f, @anmajé /L C

(I‘irm%o p.m\)

/5232 Sw Y L £ H-

{Address)

pome) AL 33/3)

1Cirv/State and Zip Code) S

o

b |

[

For further information concerning this matter, please cali: ?_J
=

i P =

MQ/Z/(L C W%ZAO];QQ;_M( 305] 7 17~ p) /3 “x
(Name of Person) / (Arca Code & Davtime T LlL])hUﬂL Numbur} PO

<N

)

Enclosed is 9 cheek for the followimg amount:

O $55.00 Filing Fee, Curtificate of Thssolution &

(73 823,00 Filing Fee and Certinicute of Dissolution
Certificd Copy (additional copy is enclosed}

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

MARIA C MARADIAGA
15232 SW 46TH LN APT H
MIAMI, FL 33185

SUBJECT: HOLISTIC APPROACH, LLC
Ref. Number: L17000153006

We have received your document for HOLISTIC APPROACH, 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):

Effective January 1, 2014, all iimited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed 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) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 820A00000277

www.sunbiz.org
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a lonited liability company 1s

,/749 // Gwé ¢

The Artickes of Organization were filed on

Poprach L/ C
A4 ¢

and assigned
(l()t.'lllll(.'!![ number

L 17000 ) 5300%

3. The defaved effective date the dissolution if not eftective on the date of filing: ./77(‘/0/(7,6&’7 /5 A
teftective date cannot be prior  or more than 50 days later than date document is received for il nw
Nute: 17 the date inserted inthis block does not meet the applicable statrtory filing requiremenis, this date will not be
tisted as the document’s effective date on the Department of State’s records

A deseription ot oceurrence that resulted i the limited hability company's dissolution pursuant o secuion
(6020707, Florida Statutes. {copy 605.0707 on back cover Jerter).
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5. W there are 2o members, enter the name and address of the person appointed to wind up the compuny ' §2 s,
H on A
activities and affuirs: ;7"’)7 GLZA - /07“7 AR AAET 2 gr—
JSD 33 Sl Y A A

/07/)97726;; 7]{ 3-3/51”\“

6. Stgnature of an authorized person or if there are no members, the signature of the person appointed and listed
above 1o wind up the company's activities and affairs:

Sgnature

)770/2,{1, 1(\ S Y PG
rinted Name

FILING FEE: §25.00



