{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckue  [Jwar

] maL

(Business Entity Name)

{Document Number}

Cenificates of Status

Cedtified Copies

Special Instructions to Filing Officer:

Office Use Only

FIRNAV

000335297020

WATUS TH=—UMIT T -l s L

T3
oo
L
. =ooom
. SR
e, o
2% st
: ‘_ i~
o~
DEC L F &)
S FITN

(S
Ly f‘.!—-u? ) o U

T ok




COVER LETTER

TO: Registration Section
Division of Corporations

Serenity Home Care & Services LLC

SUBJECT:

{(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:

Gemma Vega

{Name of Person)

(Fim/Company)

219 11th Avenue

(Address)

Ocoee, FL 34761

(City/State and Zip Code)

For further information concerning this matter, please call:

Gemma Vega .. 740 971-9901

(Name of Person) (Area Code & Duaytime Telephone Number)

Enclosed is a check for the following amount:

W $25.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee. Centificate of Dissolution &
Centified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section : Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

Fhe name ol a lingted lability company is
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The Articles of Organization were tiled on

118000247492
Octoher 22,2019

document numbes

Ihe delayed effective date the dissolution if not eitective on the date of filing
tellevtive date capnot be priar (o or more than 90 days eter than date document 1s received Tor filing)

layed effective da
[Fthe date inserted inthis block does noet meet the applivable statutory filing reguirements. this date will not be

Note: [Fthe date i
Wsted as the document’s effective dete on the Departiment of State’s records

A description of occurrence that resutted in the limited lability company”s dissolution pursuant 1o secijon
605.0707. Florida Statutes. (copy 603.0707 on back cover letter).

03,
Lack of commitment to the ageney de to persunal reasons

it there are no members. eater the name and address of the person appointed to wind up the company’s

activiiies and attairs: Nurys Flete
L —
59 Wi DHOVER DRINE S

Oanpa , L 22819 _

6. Signature of an authorized person or if there are no members. the signature of the person appmniccr\dmi
— .
@ -

listed above to wind up the company’s activities and affates:

Nurys Flete
Printed Name

Signature
FILING FEE: 825,00




