g

L1300

2213\ b

{(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Q. SILAS

e 13 wucd

Office Use Only

AERATATINE

500380782215

-

SYHYY
yy13ud3s

19LS 40 A

1474

3

nl N Hd 62 WWHTL

3




RECEIVED

}: 2
FLORIDA DEPARTMENT OF STATE WIHAR 23 PH
Division of Corporations SECHRE tARY vl STATE
TALLAHASSEE. FL
February 17, 2022

DENA FERGUSON
5818 143 CTE
BRADENTON, FL 34211

SUBJECT: HEALTH FUEL HUB LLC
Ref. Number: L17000221318

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please complete number 2. The Artcles of Organization were filed on

10/25/2017. The document number is L17000221316. Number 5 is
INCOMPLETE. Please provide an address.

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.

Querida R Silas
Regqulatory Specialist Il Letter Number: 122A00004005
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Taliahassee Florida 39314
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COVER LETTER

.o
TO: Registration Section
Division of Carperations

susecr, Heoln Fuel  Hubp

(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:

Dene.  Tewuson

(Name of Ptﬁ)n)
Wealdn Fuel  Hub
(Firm/Comipany)
Se% U1 o+
(Address)

TBmoewtol, TL o Sy Yy

{City/State and Zip Code)

For further information concerning this matter, please cali:

Depra hermuSon P | BL2 a7¢0

{Name of Person) {Area Code & Daytime Telephone Number)

Cnclosed is a check tur the following amount:

@\525.[}0 Filing Fee and Certificate of Dissolution L1 §53.00 Filing Fee, Certiticate of Dissolution &
Cenrtitied Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION :
FOR F E Em E D

A LIMITED LIABILITY COMPANY B
W22HAR 29 PM 4: 1L
. The name of a limited liability company is
- . SECRETARY QF STATE
H ea|+h Fue | Hub (_(6LLARASSEE, FL

. The Articles of Organization were filed on \0 / a 5 / a& \/\"? and assigned
document number 1" {’700@98\ 5 Ho

—_

[C¥]

LW}

. The delayed cffective date the dissolution 1f not efTective on the date of filing: IQ /3( / 3‘0 3‘
{effective dale cannot be prior to or more than 90 days later than date document is reccived lor filing)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not b
listed as the document’s effective date on the Department of $tate’s records,

BN

. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

CQV\T (Ou(_;‘rQ_J (‘)( vC Lfi 0& {‘)‘focbu‘ﬂ be \fkj

lesald  went Oy bevord  whet (o4 be

Menafd Ao PdeM(Q C {)Jd«cﬂ”.

5. If there are no members, enter the name and address of the person appointed to wind up the company s

activitics and afTairs; D(’_M Rr%USOf\
g1 (Y2 4 o 2
BlevonDN, £ T Y2

6. Signature of an authorized person or il there are no members. the signature of the person appointed and list
above to wind up the company’s activities and affairs:

%’_\ Deva ¥eryuSon

Signature Printed Name

FILING FEE: 3$25.00



