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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: / llwn’(e«/ (_,/mr‘au/‘ac%g r/uc{ fo

(Name of Limited Liabitity Company)
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The enclosed Arteles of Dissolution und feels) are submitied for filing.

Please return all correspondence concerning this matier to the following:
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{ Address)

DNJC&K/II)L‘)«"('— i~ 2 2290

(Ci[)‘.’Smlu and Zip Coded

For turther information concerning this matier. please cadl:

_w;/fi\u,u Chrortees, DS w Y7, FFC-03:7

(Name af Person} 7 {Area Code & Dayvtime Telephone .'\‘um‘)cr)

Enclused is a check tor the following amount:

ﬁSZS.UU Filing Fee und Certilicate of Dissolution 71 $55.00 Filing Fee. Certificate of Bissvlution &
Certified Copy additional copy is enclosed )

Muiling Address; Street Addreas:

Registration Section Registration Scction

Division of Corporations Diviston of Corporations

P.C). Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

b. The name of a limited liability company is

e % Chiroprart Famele £S5 mrde foslformence (.C.C.
[ f T

S , of (2L 207 .
2. The Articles of Organization were filed on y 7 and assigned

T

document number = 29980 1t 3L, 7?_

tad

. The delayed effective date the dissolution it not effective on the date uf filing:
{efteetive dale cannot be prior w or more than 30 days later than d.m. documient is received tur filing}
Nute: If the date inserted in this block does not meet the applicable simutory filing requirements, this date will not be
Hsted s the documient s eftective date onthe Depertnent of State™s records,

4. A description of oceurrence that resulied in the limited liability company’s dissolution pursuant to seetion
&05.0707. Florida Statutes. {copy 605.0707 on back cover letter).
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5. It there are no members, enter the name and address of the person appointed 1o wind up the company’s <™

activites and affairs: (u G Higan 4 }’l R e
- F—
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Dovewppeed, i 2389

6. Signatwe of an authorized person o1 if there are 10 Menders. the signature of the persen appoinied and liste
above to wind up the company’'s activities and affairs:

Vel Wit ane s S

7 Sreghature Printed Name
FILING FEE: $25.00




CHROMEY CHIROPRACTIC FAMILY & SPORTS
PERFORMANCE, L.L.C.

WILLIAM S. CHROMEY, D.C, M. 5. A.C.P,,C.CS.P.®
1416 MARSH MEADOW LANE
DAVENPORT, FL 33896
407.885.0317

wehromeviemail.ecom

To: Florida Dept. of S1ate

From: William Chromey, D.W—

Pawe: 02/27/2024
Re: [Dissolution

Mussage: At the recommendation of my accountant. the corporation is to be dissolved. |
worked full-time as a professor in a chiropractic university from 2018-2023. [t cut into my
devotion to the business. However, in the near future 1 will be starting a new carporation. Please
accepl this notice. pavment. and the supporting document for satisfving this request. Thank you.



