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COVER LETTER

TO: Registraiion Seclion
Ehvision ol Carporalions

suspictr: _ReM HEALTH Apyoc preEs

(Name of Limited Liabilitey Company)

The enclosed Articles of Dissolution and leesy are submitted for tiling.

Please return all correspondence concerning this maiter 1o the following:

Jain R Maine- 14q/0

(Namwe o Persan)

i
(FuniCompins

4/ ,La/h"pw‘q t Circle

tAuldres

Fort Orance, /2 32125

il 'i[_\"'STﬁc and Zip Code

Faor further information conceming tis matter. please calk:

J/(-Drm A /y/dl‘mﬂf? r(_\;{}r'() :n(,ﬁé_i_‘gﬁa?_:&iL__

(Name ol Person) tAren Code & Davtime elephone Momben

Enelosed o check for the Wollowang nouni.

ﬁ $25.00 Fiking Fee and Cernficate of Prssolution O 435 00 Filing Fee, Certtlicate of Dhssolulion &
Certitied Copy cadditional copy s enclosed)

MAITLING ADDRIESS: STREET/ACOURIER ADBDRESS:
Registration Seetion Registration Section

Divisien of Corporations Division of Corperations

P.O. Bos 6327 Chifton Building

Tallahassee, F1L 32514 2661 Lxeeutive Center Cirele

Tallahassee. 1. 32301




ARTICLES OF DISSOLUTION
. , FOR
A LIMITED LIABILITY COMPANY

1. The name ot a limited Hability company is

Ry Heallh Hdvocabes, [ C

2. The Adticles of Organization were filed on Ocr&é@-"‘/é/;?m'?'

document number _é_/_Z_O_O_QQ_Zﬁ 51}70‘

and assigned

[P¥)

The delaved effective date the dissolution i not eftective on the date of Hling:

/i
(eective date cannol be prior to or more than 90 davs later than date documéntis fecervad for g
Note: [ the date inserted in this block does not meet the applicable siatutory fling requirements. this date will not be

listed as the document’s cffective dire on the Department of State™s reconds.

4, A description of occurrenee that regulted in the limited liability company’s dissolution puarsuant 1o section
6050707, Florida Statutes. {copy 6050707 on back cover letter),

e Fhisness Eanducted qnden tbis wome

— Netnbers_real/zedthey Canaot ik togellier
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5. Ifthere are no members, enter the name and address of the person appeinted o wind up the conipany Sl
activities and aftuirs: ~
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6. Signature of an authorized person or iF there are no members. the signature of the person appointed and
listed above to wind up the compans 7s activities and affairs:

jc:an i ”Z?///?e/

Pridted Nunwe

FILING FEE: $25.00
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