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COVER LETTER

TO: Regisration Section
Dhivision of Corporations

Lida's Heatth Quest, L1.C
SUBJECT:

{Name of Limited Liability Company)

The enclosed Arucles of Dissolinion and fee(s) are submitied for filing. N oV :+ ‘l('2 b D 3-

Plcase retumn all corvespondence concerning this malier to the following:

L.inda Pisanmru Cataline

(Namc of Person)

Linda’s Heahb Quest. 1LLC

(Firm/Company)
418 horance St
{Address)
Punia Gorda FL. 33950
(Ciny/Sante and Zip Code)

For further information concerning this matter, please call:

Linda Pisannro Caatino 774 994-1611
ar )

{Name of Person) {Area Code & Davuime Telephone Number)

Enclosed iz a check for the following amount:

= $25.00 Filing Fec and Certificaic of Dissolution 03 $55.00 Filing Fee. Cenifican of Dissolution &
Centified Copy (additional copy is enclosed)

M Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



, ARTICLES OF DISSOLUTION

FOR -
A LIMITED LIABILITY COMPANY g '1 E D
i. The name of a limited Liability company is Wizt 10 ML) LY
Linda’s Health Guest, L1.C
PLFST;E\LT 3
J 13 sk,
2. The Articles of Organization were filed on Dec 31,2018 dnd d.sSlgm_d

document number L1900000319i

3. The delayed effective date the dissolution if not cffective on the date of filing:
{effective date cannos be prior to or more than 90 days later than date document is received for fifing)

Note: If the date inseried in this biock does not meet the applicable siatstory filing requirements, this date will rot be
histed as the document’s effective date on the Department of Stale’s records,

4. A deseription of occurrence that resuited tn the limited liability company's dissolution Dunmm 1o scction
605.0707. Florida Statutes. (copy 605.0707 on back cover lctier).

This iimited iiabiiity company ¢xisted for the purpose of consuitarion and has never produced income.

5. If therc arc no members, enier the name and address of the person appointed to wind up the company’'s

- - i.inda ¥ Carait
activitics and affairs: ! - thind

+4i3 Durrance St

Pusiio Liiada T 33550

6. Sienature of an authonzed person of if there are no members. the signature of the person anpointed and iisted
anove {0 wind up (he company’s activilics and aifairs:

L) DDIA?I CATuEo CHTW-I PO

Frinled Name

FILING FEE: 525.00



