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COVER LETTER

TO: Registration Section
Drvision of Corporations

SUBJECT: __ TaCers Healdh Lic

(Name of Lunited Liabilny Company)

The enclosed Articles of Dissolution and feeqs) are subminted for Riing,

Picase return alt correspondence concerning this matter to the foliowing:

Qw%—ome-\%é Delrescenen

(Name ol Person)

Buren Heawh Loc

{Firm/Company)

2852 vomn Bureny  Ave

{Address)

Neples, FL  3Y|lz

(City/State and Zip Codey

¥or further information concerming this matter. please call:

An +orete béc@:,éc,euszo a @09 | 1424931

tMame ol Person) (Arca Code & Davtime Telephone Nuinber

Enclosed is a0 cheek tor the following wnount:

# 32500 Filing Fee and Centificate of Dissolution 0O £33 00 Filing Fee, Certificate of Dhissolution &
Centitied Copy (additional copy is enclosed )

Mailing Address: Street Addiress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite $10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR

[ d
. (o=
A LIMITED LIABILITY COMPANY w3
-3
1. The name of a fimited lability company is c,::’ F':
h —1 y
Burem  Heatth LEC .
Gz O
e Artieles of Orgamization were tiled on 1o / ok} '/7-0 Z.90 and f‘SSiS“UdZU <
RS S
DS
document number _f- l__c\ DOoOZH2Z OLI‘ 3

The defaved elteetive date the dissolution if not ctiective on the date of filing:

{eltective date cannot be prior o1 more than 90 days Tater than date Sdocument 15 recerved for nling)

Note: 1 the date insciled in this block does not meet the applicable statutory filing requircments. this date will nol be
listed as the docmment’s efTective date on the Department of State’s records

d. A deseription of occurrence that resulted inthe limited hability company "5 dissulution pursuant fo scclion
6050707, Florida Statutes, (copy 603.0707 on back cover letter)
LLC made mo_morey

,Ro+ wportn KEe€ping
actve

If there are no members, enter the name and address of the person appointed to wind up the company's
activities and affairs:

Atovete DeCes (erzo

U103 Rose A\f{:J Nagles L
341

Signature of an authorized person or if there are no members. the signature of the person appointed and histed
.|hm<. 1o wind up the company’s activitics and aftiurs:

/@/ﬂg_ - “RK”"DMQ*EE DéCQ’:sC@\JZO
Stgnature

Printed Name

FILING FEE: $25.00



