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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2019 2
~ =TT
Do _._'f-j remars
ANNA FERRARA U e v
1260 37TH ST STE 102 ’ e
VERO BEACH, FL 32960 AL
= '\J
SUBJECT: REGENERATIVE MATRIX Il LLC -
Ref. Number: L.19000033324 ~

We have received your document for REGENERATIVE MATRIX It LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FL LLC.
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) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 119A00006746
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NDivicaion of Cornoratione - PO BROY 6397 . Tallahazeece Florida 29314



COVER LETTER
T(O: Registration Seetion

Division of Corporations

Qeqememwe Matviy T

(Name of Limited Liability Company)

Ihe enclased Articles of Disselution and fees) are submitted for filing

Please return all correspondence concerning this matler 1o the following
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Fona Yervavo. e
(Name af Person) -
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m onevadioe Madv x -
(FimvCompany) ~
yaHs N coertenaw Pep L(
(Address)
oy Tlen s, o 3 2”\ <3
{Ciy/Srate and Zip Cade)
For further information concernimg this matter. please call
r o 21,2986 954
Pf“ﬂft ¥CYY(I/ ar{ 3 ) ) ~
(Nume ot Person) {Arva Code & Duaytime Telephone Nunsber)
Enclosed as a cheek for the following amount
wi(m Filing Fee and Certiticate ot Dissolution O $55.00 Filing Fee. Certsticate of Dissolution &
Certitied Copy (addimonal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahussee. FL 32314

2661 Executive Center Chiele
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is
Leoe nerodive Modn x T Lo

The Articles of Organization were filed on O’ I l ! \ q and assigned

document nember | \\G\OO:)OBB&:;}'I_\

The detaved effective date the dissolution if not effective on the date of filing: 'l \ 0\
(effective date cannot be prior w or more than 90 days Tater than dawe i.lﬂLUl!]Ll'll is n.ul\l.d for [iling}

Note: [§the date inserted in this block does not meet the applicable statutory filing rcqummmls Ilm datt. will not be
listed as the document’s effective dute on the Department of State’s records, =

LY

o
4. A deseription of oceurrence that resulted in the imited hability company’s LlthL)]Ll[IUI] purau"ml o :'L,L!IOI'I
605.0707. Florida Statutes. (copy 605.0707 on back cover letter). o

Vosi Dm/moL QAT porShuy uo} :
o\v{ar D TLQSSO\ML% . WD ok Lccadimn
2.0 A street T W0z, yLin Bealh,

YL 3290

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

activities and affairs: P\ VYT G ‘_\:C/((d\_)(—(&
2O HF™ Sy % 102
Ve Yo Bea e fe 3290

72k

VAR \f

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

Q/’M }’CMW A VI M e T{’/Y ( AX"C~

Signature Printed Name

FILING FEE: $25.00



