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COVER LETTER

TO: Registrution Section
Division of Carporativns

sussect: MM Hearth Grup 1407

{Name ot Limited Liability Company)

The enclosed Articles of Dissotution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

D{/f)r‘g /*-//;/w.?f)

{Name o1 Person)

{Firm/Company)

g201 Todd Place.

(Address)

Flapd @'h} Al 33565

(City/State and Zip Code)
For further information coneerning this matter, please call:

Dunia.  Milan A BB, 203 poek

{Nuame of Person) (Area Code & Duvtime Telephone Number)

Enclosed is o cheek for the followimg mmount:

0 $25.00 Filing Fee and Centifivaie of Dissolution 0 $55.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additivnal copy is enclosed)

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

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifion Building

Tallahassec. F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Division of Corporations

February 18, 2019

DUNIA MILIAN

MM HEALTH GROUP LLC
8201 TODD PLACE
PLANT CITY, FL 33565

SUBJECT: MM HEALTH GROUP LLC
Ref. Number: L18000248574

We have received your document for MM HEALTH GROUP LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist | Letter Number: 319A00003458
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ARTICLES OF DISSOLUTION ™~y

FOR AT,
A LIMITED LIABILITY COMPANY zﬂ/ﬁlx;:b N 4}
ceo T,
I. The name of a limited Nability company is sl L A /-
MH_ Veatth Gz LLC - /9
2. The Articles of Organization were filed on ____f 0/2 3/20/§ and assigned nu

document number £ /BODO 245574

. The delayed effective date the dissolution if not effective on the date of filing: ZJ ?z/ 2019
{eflective date vannot be prior 1o or more than 94 days later than dute documdnt is received for filing}
Note: U the date inserted in this block does not meet the applicable statutory tiling requiremenis. this date will not be
listed ay the document's effective date on the Department of State’s records.

Lo

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

We  died ned  poiye f@rm.rfo’ with the brtsiness idca_we

or r"g}’f/w//{ had -

5. if there are no members. enter the name and address of the person appointed to wind up the company’'s

activities and affairs: 72/0,}: 150 7!'&0

&201 TodA pPlace

Aot City Pl 3335

6. Signature of an authorized person or 1f there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

T
= ot T D(/n re f-//} }rbr/7
- Signature Printed Name

FILING FEE: 525.00



Notice of Limited Liability Company Dissolution

NOTE.: This page is optional

This notice is submitied by the dissolved limited hability company named below tor resolution of payment of
unknown claims against this limited fiabilitv company as provided in's, 6030712, F.S.

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

Name of Limited Liability Company: H}-’] f/(’ﬁj”l é@'ﬂ LLC

Document number of Limited Liability Company is: Aa¥d S7¢

Date of disselution was: '/'L! 7 2! A4

Description of information that must be included in a written claim:

Ends HIL name ., addess 46@@?}&7’1.& avmbs.e._claim mUmbir

ameunt of dhe ddam and date r_n/- cloa tro

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

£201 Tpdd Flace. Bant ()1'3/2/1, 33565

A claim against the above named limited liability company will be barred unless a proceeding 10 enforce the
claim is commenced within 4 vears after the filing of this notice.

D'Um:o\ /‘J//V{gﬂ /ﬁ%.” -

Printed Name of' the Person Filing dﬁénmurc of the Person Filing

Fee: No charge if included with Articles of Dissolution, If filed separately $25.00



