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COVER LETTER

T Registration Segtion
Division of Corporations

SUBIECT:

(Name of Limited Liability Company)

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

Please return al} correspondence concerning this matter to the following:

(Name of Person}

{Address)
Beeh FL c
. <D
o Beoeh RG]
{Cuy/Sule ;mdl'/lip Code) --)i MR
|
)
For further information concerning this matter, please call: -0 N
e e
3.,
/ - . - L2 L -
=ty Accsger W S0l T &Y T EE
(Name of Person) {Area Code & Maviime Telephone Number) “~J ;"". pon

Enclosed is a cheek tor the following amount:

O $235.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fec, Certificate of Dissohation &
B 8

Certitied Copy Gadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corpuorations

P.Q. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Division of Corporations



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2018

LISA ACOSTA

EMPOWER DETOXIFICATION & RECOVERY CENTER
733 NW 28TH ST

WILTON MANORS, FL 33311

SUBJECT: EMPOWER DETOXIFICATION AND RECOVERY CENTER "LLC"
Ref. Number: 1.17000189231

ek

We have received your document for EMPOWER DETOXIFICATION AND
RECOVERY CENTER "LLC" and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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
Sentor Section Administrator Letter Number: 218A00019662
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i, Iln pame of a limited

!ldbl]ll\ Lump.lQ\ IS :E E

2. The Articles of Organization were filed on and assigned
document number L} :} (DCG/ ; 59 45 1
3. The delaved effective date ihe dissolution if not effective on the date of filing:
{etfective date cunmat be prior ta or moze than 90 days later than date document is received ot filing)
Note: [Fihe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Deparunent of Staie’s records,
4.

A duescription of occurrence that resubied in the Thinited Hability companys dissolution pursuant 10 section
6035.0707, Florida Statutes. (copy 603.0707 on back cover letter).
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. It there are ndmembers. enter the name and address of the persen appointed 1o wind up the company’'s =
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6. Signature of an authorized person or il there are no members, the signature ot the person appoeinted and
listed above 1o wind up the company’s activities and aftairs:

X o 0/ ivan )466‘8%

Printed Name

Signaturc

FILING FEE: $25.00



