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COVERLETTER
TO: Registration Section
Division of Corporations

SUBJECT: Fwelve Practices, LLC

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for filing.

Please return all correspondence concerning this matter to:

Danvict Bauer

Contact Person

Twelve Practices, 1L.LC

Firm/Company

1062 Westmoreland Avenue

Address

Syracuse, NY, 13210

City. Srate and Zip Code

daniel@betterlcadershetterschools.com

E-mail address: (1o be used for future anaual report notification)

For further information concerning this matter. please call:

Josh Legaett aLf 601 )844—092()
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2EI32(10/15)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 603.0708. Florida Statutes. this Florida limited liability company revokes its articles of
dissolution prior to the expiration of’ 120 davs following the effective date (or file date. if no effective date) of the

anticles of dissolution.

Twelve Practices. LLC

i, The name of the company is:

1190002841 34

The document number of the company is

2
4132021
3. The effective date the Dissolution was $ifed is
342021
4. The revocation of dissolution was authorized on
3. A copy of the Articles of Drissolution is attached,

WD) k@ B

Signature of person auihorized To submit the revocation of dissolution

Filing Fee: S100.00
Certified Copy: 530.00 (optional)

LO:Ciitd 01 fyy 1efi
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State of Florida

Department of State

I certify from the records of this office that TWELVE PRACTICES,
LLC was a limited liability company organized under the laws of the
State of Florida, filed on November 14, 2019.

The document number of this limited liability company s
L19000284134.

[ further certify that said limited liability company was voluntarily
dissolved on April 13, 2021, eftective April 13,2021,

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the
Fifteenth day of April, 2021

PR Mo

Secretary of State

Authentication 1D: 600364057146-041521-1.19000284134

T'os authenticate this certificate.visit the fallowing site. enter this
11, and then follow the instructions displayed.
https://efile.sunbiz.org/certauthver.html




State of Florida

Department of State

I certify the attached is a true and correct copy of the Articles of
Dissolution, filed on April 13, 2021, effective April 13, 2021, dissolving
TWELVE PRACTICES, LLC, a Florida hmited hability company, as
shown by the records of this office.

The document number of this limited liability company is
L19000284134.

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the
Fifteenth day of April, 2021

Gaondhfee

Secretary of State




FILED
Apr 13, 2021
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 805.0707, Florida Statutes, this Flerida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
TWELVE PRACTICES, LLC

The document number of the limited liability company: L19000284134

The file date of the articles of organization: November 14, 2019

The effective date of the dissolution if not effective on the date of filing: April 13, 2021

A description of occurance that resulted in the limited hiability company's dissolution:
MEMBER CONSENTS TO DISSOLUTION

l/we submit this document and affirm that the facts stated herein are true. |/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: DANIEL BAUER

Electrome Signature of authonzed persen




