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COVER LETTER

TO: Registration Section
Division of Comorations

Seabresze Medical Billing and Collections |
SURBIECT:

(Name of Limited Linbility Company)

The enclosed Articles of Dissolution and teets) are subnutted ror filmg.

Please return all correspondence concerning this marter to the toilowing:

Debbie Drennun

{Name o Person)

Seabrecze Medical Bilting and dba Blue Sky Billing Solutions

(FimyCompany|

303 Beachland blvd #364

(Addressy

Vere Beach F132963

{Citrstate and Zip Coden

For turther information concerning this matter, please call:

Debbie Drennan 772 301-9043

ai ( )

{Nwme ot Persaad {Area Code & Dayviime Telephone Number)

Enclosed is a cheek for the following amount:

= 33500 Filing Feg and Certiricate of Dissolution 1 $35.00 Filing Fee, Certiticate ol Dissalution &

Certinied Copy Cadditonai copy 13 enclosed)

Muiling Address:

Registration Section Regisiration Section
Division ot Corporations Division of Corporations

P.O. Box 6327
Tallahassee. FL 32314

The Centre ot Tallxhassee
24135 N, Monroe Streer, Suite 310
Tallahassee, FL 3235003



ARTICLES OF DISSOLUTION
FO
A LIMITED LIABILITY COMPANY

I. The name of a limited ltabilicy company is

Seabreeze Medical Billing and Collections [

2. The Articles of Organization were filed on 98/15/2013

and assigned

document numbey 18000148338 ‘) bélq =/ S CDCIZ:J7 \S-_éz

3. The delayed effective date the djs

(etfective date ¢
It the date inserted in this bi
listed as the document’s effective d

. . . 2
solution if not effective on the date of filing: 05/01/2023
annot be prior to or more than 90 days later than date d

ock does not meet the 2pplicable statutory filing requirements, this date will not be 'fé’ﬁf.
ate on the Department of Stae's records.

Note:

4. A description of occurrence that resulted in the limited liabilicy company’s dissolution pursuant to section
605.0707, Fiorida Statutes, (copy 605.0707 on back cover letter),
Can not support the business anymore,
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3. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affajrs:

person or if there are no members, the signature of the person appoinied and listed
the company’s activities and affairs:

Debbie Drennan

SiSnacture

Printed Name
FILING FEE: $25.00



