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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Dun(oasy  NreurebPSycaialac Wetlness Center

LLC

(Name of Limited Liabilisy Company)

The enclosed Articles of Dissolution and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

lowure Ta't

(Name of Person)

(Fimm/Company)

As060 € Olqum Awve Suik 200

{Address)

bunte fyda,  FL 33950

{Ciry/State and Zip Code)

For turther inturmation concerning this matter, please call:

lava Tairt 0w, STIS-677Y

(Name of Person) {Ared Code & [time Telepbone Number)

Enclused 15 a check tor the following amount:

Fﬁszi.uo Filing Fee and Certificate ol Dissolution [ $55.00 Filing IFew, Certilicute of Dissolution &
Certitied Copy (additional copy is enclused)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 20661 Executive Center Cirele

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 21, 2019

LAURA TAIT

25097 E. OLYMPIA AVE
STE. 200

PUNTA GORDA, FL 33950

SUBJECT: SUNCOAST NEUROPSYCHIATRIC WELLNESS CENTER LLC
Ref. Number: L19000229025

We have received your document for SUNCOAST NEUROPSYCHIATRIC
WELLNESS CENTER LLC and your check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

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

Please return your document, along with a copy of this ietter, within 6C days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please calt
{85Q) 245-6050.

irene Albritton
Regulatory Specialist Il Letter Number: 519A00021693

www.sunbiz.org

TA el e Y i ik e DY DYDY 27T Mo b oot EV e DO 1 A



ARTICLES Oi’ l)léSbLUTlON P
FOR L
A LIMITED LIABILITY COMPANY '

L. The name of a limited liability company is S
Sun(oasl  AYmpssthiatoic  sellnass  Cantes ‘s
2. The Anicles of Organization were filed on /10 /2014 and assigned

document number L2A000 239025

. The delaved effective date the dissolution if not effective on the date of fiting: 018G /19

al
3
{eflective dute cannot be prior Lo or more than Y0 days Iater than date document is received tor tiling)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s eflective date on the Department of Stute’s records.
4. A description of vecurrence that resulted in the limited liability company’s disselution pursuant to sectien

603.0707. Florida Statutes. (copy 603.0707 on back cover lettes).
Cor purpRNopy Nes ot Cmmancgdl  PUMALY S

5. If there are no members. enier the name and address of the person appointed 1o wind up the company’s

activities and aftairs: L(AU A Ta(.‘f”
SO . O'lL(M',O(a Awo (ute 200
Contn ozt L 3395

Signature of an authorized person or if there are no members, the signature of the person appointed and
ted above 1o wind upsghe company’s activities and affairs:

o
al i //{iE (ﬁU@Q\ Tﬁ (r

6.
lis

7 Signature Printed Name

FILING FEE: 825.00



