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COVER LETTER

TO: Registration Section
Division of Corporations

BEST BIONUTRITION 11
SUBJECT:

{Name of Limited Liability Compuny?)

The enelosed Articles of Dissolution and fee(s) are submitted for tling

Please return all correspondence concering this matier to the following:

LENA GOLDMAN

{Name of Person)

BEST BIO NUTRITION 1A C

(FirnpCompuny)

19370 COLLINS AVE APTOIY

iAddress)

SUNNY ISLLES BEACH. F1L 33160

(Citv/State and Zip Code

For turther information concerning this matter, please call:

LENA GOLIDMNAN 305 3003708
al g

(Name ot Person) 1Area Code & avtime Telephone Numbert

Taciosed is a check for the tollowineg amount:

& S5 00 Filing Fee and Certificate of Dissolution 3 §55.00 Filing Fee, Certificate of hssolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Strect Address:

Registratton Section Registration Secuon

Division of Corporations Division of Corporauons

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

Tallshassee. FL 32303



ARTICLES OF DISSOLUTION 0,
FOR A -
A LIMITED LIABILITY COMPANY > PHIZ 23

. The name of a limited hability company is
BEST BIO NUTRITION LLC

OIOH2018

2. The Anticles of Organization were filed on and assigned

% h
document number 1L EROOO2009

- FOH200H
3. The delaved elfective date the disselution if not effective on the date of filing: - Ot
(effective date cannot be prior W or more than K davs Tater than dalc duncumu)t 15 peceived dor filing )

Note: [ the date inseried in this block does not meet the appheable statutory {iling requirements, this date will not be
listed as the document’s etfective date on the Department of State™s secords.

A dcscr;)uon of occurrence that resulted in the limited liability company s dissolution pursuant to section
6030707, Florida Statutes. (copy 605.0707 on back cover leticr).

THE COMPANY NEVER STARTER TS ACTIVITIES DUETO FIGH COST

3. If there are no members. enter the name and address of the person appointed 1o wind up the company’'s

activitics and aflairs: PENA GOTDAMAN

FR370 COLLINS AV #6109

SUNNY ISLES BEACH 22160 1.

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
abO\c o wind up the company’s activitics and afTairs:

Z’: Gold, W’— LENA GOLDMAN

Signature ./ Prinicd Name
FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This puge is optional

This notice is submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this imited liability company as provided in 5. 6030712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution,

N C s BEST BIO SUTRITION LLS
Name of Limited Liability Company:

e . o LIROOO20AM
Document number of Limited Liability Company is:

i . 12/20020023
Date of dissolution was;

Description of information that must be included ina written clam:

PLEASE DISSOLUTION BEST BIO NUTRITION 1L.C

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

19370 COLLINS AVE #61%

SUSNNY ISLES BEACH

J3160 .

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim 1s commenced within 4 vears after the {iling of this notice,

LUNA GOLDMAN Z (ool ot ons M

Printed Name of the Person Filing Signature af the Person Filiu’fg

Fee: No charge if included with Articles of Dissolution. If filed separately 825.00



