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ARTICLES OF DISSOLUTION
FOR '
ALIMITED LIABILITY COMPANY
I. The name of a limited hiability cormpany is

MOCASH WeunNEss  Centre LLa

2, The Articls of Organization were fed on (ﬂ } ‘2) /( ? and assigned
I ¥
docurrent murber L_l'% OO (Ho QO |
3. The delayed effective date the dissohurion if not effective on the date of filing:

4. A Cescription of eccurrence that resukted in U limied Habilinv cormpany’s dissohution pursuamn to section
603.0707, Florida Stanues, (copy 605.0707 on back cover lener),

. _ND.LONGER IN BUsSINESS.

5. Ifthere are no members, enter the narre and acdress of the person appo intec to wind up the company’s

activitizs and affaxs:

6. Sigmanre of an authorized person or if there are no members, the signatwre of the person appointed and listed
above 10 wind up the cormparm’s activiies and affairs:

Signaturs Prirned Na:e
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