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COVER LETTER
TO: Registration Section
Division of Corporations

FILOURISHING FAMILIES, LLILC
SUBJECT:

(Name of Limited Liahility Company)

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

Please retumn all correspondence concerning this matter w the following

BEVERLY A. PASCOE, ESQ.

(Name of Person)

ORR | COOK

(Fim/Company)

R18 AtA NORTIL SUITE 302

{Address}
PONTE VEDRA BEACIL FL, 32082

{Citv/state and Zip Code)

For further information concerning this matter, please call;

o 22
TR

BEVERLY A. PASCOE. 1250, 204 358-8300 'l:_"_ :i

al ( ) oL ot

(Name of Person) (Area Code & Davtime Tetephone Number), 'C\J‘

ey :'U'

Enclosed is a check for the following amount: SIS
= $35.00 Filing Fev and Centificate of Dissolution 0 $35.00 Filing Fee. Certiticate of Dissolution & -
Centitied Copy (additional copy 13 enclosell) P

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N, Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
FLOURISHING FAMILIES, LL1.C

0]¢ 1
H)/l 9/_01 ) and usslgncd

2. The Articles of Organization were filed on

> 207
document number 119000264292

The delaved effective date the dissolution it not effective on the date of filing: .
(effective date cannot be prior to or more Lhan 90 days later than date document is received for liling)

Note: I the daie inseried in this block does not meet the applicable statutory filing reguirements, this date will not be
listed as the document's effective date on the Department of State’s records,

[¥F]

4. A deseription of occurrence that resulied in the limited lability company s dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover letier).
THE SOLE MEMBER CONSENTED TO DISSOLUTION OF THE COMPANY ON MARCH 22,2

THE SOLE MEMBER CONSENTEDR TO DISSOLUTION OF THE COMPANY ON MARCH 22, 2021,

THE SOLE MEMBER CONSENTED 1O DISSOLUTION OF THE COMPANY ON MARCII 22,

5. If there are no members. enter the name and address of the person appointed o wind up the company s
/" 0tt Jeaok
[

activitics and affairs: M ;_id[rc_ 5//7‘5(}:
See Cover Jeller gi¥pp N Sulk 2
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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 activitics and atfairs:

%;% %9 MISTIE ELTRICH, PSY D, o o
e Fry Printed Name ' S =

77 Sigratare
FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liabitity company numed below for resolution of payment of
unknown claims against this limited liability company as provided in 5. 6030712, F.5.

This "Notice of Limited Liability Company Dissolution™ is optional and is not required when filing a
voluntary dissolution.

. L ey e FLOURISHING FAMILIES. LLC
Name of Limited Liability Company: -

Cr T . 119600264292
Document number o Limited Liability Company 1s:

.. . 3/22/2021
Date of dissolution was:

Desertption of information that must be included in a written claim:

NAME, ADDRESS. AND TELEPHONE NUMBER OF CLAIMANT: NATURE OF CLAIM (c.g.. goods or

services provided): AMOUNT OF CLAIM: and DATE CLAIM WAS INCURRED
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of(jorpnra[ioﬁﬁ)lff"- ‘-T_;\
T nad
.‘": L. -3
T i
BEVERLY A. PASCOL L “
| =
ORR | COOK ' -
818 ATA NORTH. SUITE 302 P

PONTE VEDRA BEACH. FI. 32082

A claim against the above named limited liability company will be barred unless a proceeding to entoree the
claim is commenced within 4 years after the filing of this notice.

MISTIE FELTRICH. PSY.I). m p
L /u/l"_é f; KN /'f’ .
Printed Name of the Person Filing 7/

Fie - N
4 glgn:uurc of the Person EFTtmg

Fee: No charge if included with Articles of Dissolution. 1f filed separately 525.00
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