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COVER LETTER

TO:  Registraiton Sectien
Division of Corporaiions

Radiale Weliness, LLC
SUBJECT:

IName of Limned Linbilise Conygsen
The enclosed miember. resignation or dissociation and feers) are submitted for filing.
Please return all carrespondence concerning this mater

Mary Betn Perrone

[ ontact Perseng

Mary Beth Perrone

vhon Uleengany

78 Privaco Court

1 Saddi o=

Si. Augustine, FL 32095

oy Stxie and sipt et
For further information concerning ns matter. please call:
Mary Bein Perrone a17 T10-1128

ab i
IS of Comiaet Persa) tAe: Code & Daviimie Telephone Nuinben

Enclused please find o check made pavable o the Florda Depariment of Staie tor

— 825 Filing ke 5{555 Fiiing Fee & Certified Copy
Mailine Address: Nreet Addeess:
Regisimtion Section Registration Scetion
Prvision ol Corporations Divixion o Carporations
P.O. Box 6327 The Cenure of Tafluhasses
Tallahassee, FL 32514 2415 N Monroe Street, Suite 810

Tallahagsee, FL 22303
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EORIDA DEPARTMENT OF STATH
DIVISION OF CORPORATIONS |

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursusnt 0 6050216, Florida Statutesi

b The name of the limited Hability company as it appears on the records ot the Florida Deparuneny

R Raciate Wellness. LLC
of Nate s

T The Florida documentregisiration number assigned to this limited lability company 150

17000257855

s . . . ., 10012023
CThe date this membersmanager withdrewsresigned or will withdraw resign i

Sré

Lisa Saop . )
| herebs withdraw resien as

tPeing Nanre o Peecon Resiemine,

MGR

Pleps i
of this imited Hubility company and atfiem the limited Habibity company has been notified of iy
FesIEILON N Wriing,
s (
S D
lr‘,/—"‘\ J\ C\‘C& - . (_‘ \’—‘D—"’:—)

Signature of Dissociating Membbr or Resigning Muanayger

Filing Fee: S25.00 Required)
Certitied Copy: £30.00 (Optienal )
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COVER LETTER

TO:  Regisirition Section
Division of Camporations

Radgiate Wellness. LLC
SUBIECT:

(Numz of Linstied Linbiliny Chmpanyy
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all corvespondence coneerning this mater o

Mary Beth Perrone

1 ontact Peragiyg

Mary Beth Perrone

(SR NTIRTRRTL Y|

76 Privado Court

1LAddIeas)

St Augustine, FL 32095

T Sane anid /ap U anlder i
For further information concerning this matier. please call:
Mary Beth Perrone g17 710-1128

IR !
(N of Contagt Persom) (Arer Code & Davtime Teizplione Number)

Enclosed please find a check made payabie to the Florda Department of Site tor:

L1 S23 Filing Fee Y 3353 Filing Fee & Certified Copy
Muilive Address: street Address:
Ruegistration Scetion Registration Scction

Nivision of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee

Tullahassee. FL 32314 2413 N. Monroe Street, Suite &10)
Talluhussee, FL 32303
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FEORIDA DEPARTMENT OF STATEH
DIVISION OF CORPORATIONS |

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLORIDA OR FOREIGN LTMITED LIABILITY COMPANY

{Pursuant (o 6050216, Flarida Stutaies)

L. The name of the fimited liability company as it appears on the recards ot the Florda Beparunent

. _ Radiate Wellness. LLC
of Stawe s

2. Tie Florida documentregistration number assigned 1o this limited labitity company is:

L17000257855

. . . . ; . .. 1002023
3. The date this memberimanager withdrew/resimed or will withdraw/resign is:

Lisz Sapp . :
4.1 _hwereby withdraw. resign as a

tiring Nume of Peeseny Roxiaine,

MGR

e Tedis

of this limuted Lisbility company and atfirm the Himited Babiliiy company has been notified o my
FONLNALION 1IN WHlng.

. /. { ‘
{’7& i %C\. > (.4 \"_)‘.’:-.}

Signature of Dissociating Membbr or Resigning Manager

Filing Fee: S25.00 {Required)
Certified Copy: S30.00 (Opiivnal)
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