00D 303 ol T

(Requestor's Name)

(Address

—

{Address)

(City/State/Zip/Phone #)

[ eckup  [1] war [ mar

|

(Business Entity Name)

(Docu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filirtg Officer;

Dffice Use Only

UMM RN

700341706327

R i
]

T

Famn
PR}

(e 17 a0--0i 02 1 --00s

w100, 10



COVER LETTER

T RLLIH"JIIO[‘I Section
[ivi I\u)n of Corporations

SUBJECT: E\\ Yo, tnedi CG\\ \})0 4 \C' &)\'\06’ S LL C,

Name of Limited Liability Company

The enclosed %tuu,mt,m ut' Revocation of Dissolution tor Florida Limited Liability Company and fee(s) are
submitted for llhnL

Please return all correspondence concerning this matter to;

Jvan. Maacaiaoce

Contact PLT'\l}n

Clhde Medica\ \Wo- e

tirm/Company

\b0O Fa o Suncise Wua SOk DS

Address

v lavedddhe YL azon

City. Stale and Zip Code

o @ \dem 2 w0\ OpPS  Eou—

L-mail address: (to be used for future annual repurt notilication)

FFor further in I'(erdliun concerning this matter, please cull:

&u&,\ %M\Qutk auqsﬁ'\ ) L’\b\{ bk\%%

Namd of Contuct Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Diviion of Corporations Division of Corporations
P.O.{Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce, FL 32303

CR2ZET32 (10{13)




STATEMENT OF REVOCATION OF INSSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

LTS

Pursuant to section 603.0708. Florida Stawtes. this Florida limited Hability company revokes its articles of

dissolution prior to the expiration of 120 days following the effective date {or file date. if no etfective date) ofthe

articles of dissolution,

t.  The nume of the company is: E \ .\ \’ c HE{.AA C-&\ \.\)0( Y—S’\’a{:s u’ C

The document numther uf the company is \-— \C\QQ 0% 0 3 % \C\

[

The dffective date the Dissolution was filedis DD~ 0D~ AQ LD

LPF)

4. The revocation of dissulution wus authorized an O ‘B - OL\ ~ 9‘ D 10

5. A copy ol the Articles of Dissolution is attached.

Sighature of person autBonized to submit the revocation of dissolution

Fiting Fee: 3100.00
Certified Copy: $30.00 (optional)

CRZEI32 (HY15)




FILED
Mar 04, 2020
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida 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:
ELITE MEDICAL WORKSHOPRS LLC

The document number of the limited liability company: L19000303619
The file date of the articles of organization: December 12, 2019
The effective date of the dissolution if not effective on the date of filing: March §, 2020

A description of occurance that resulted in the limited liability company's dissolution;
DISAGREEMENT

The name and address of the person appointed to wind up the company's activities and affairs:

JEAN SANCHEZ
400 NE 3RD AVE APT 1406
FORT LAUDERDALE, FL 33301

|/we submit this document and affirm that the facts stated herein are true. I/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: JEAN SANCHEZ

Electronic Sighature of authorized person




State of Florida

Department of State

[ certify the attached 1s a true and correct copy of the Articles of

Dissolutiot
ELITE M
company, &

The  docy
L 1900030

1. filed on March 4. 2020, effective March 5, 2020. dissolving
EDICAL WORKSHOPS LLC. a Florida limited lability
15 shown by the records of this office.

ment number  of  this limited  habihty  company s
619,

Given under my hand and the Great Scal of
Florida, ar Tallahassee, the Capital, this the Fifth
day of March, 2020

PRI e

Secretary of Srate




State of Florida

Department of State

[ certify |from the records of this office that ELITE MEDICAL
WORKSHOPS LLC was a limited liability company organized under
the faws of the State of Flonda, filed on December 12, 2019,

The doctiment number of this linmted hability company is
L 19000308619,

I further certity that said limited liability company was voluntarily
dissolved bn March 4. 2020. effective March 5. 2020.

Given under my hand and the Grear Seal of
Florida, ar Talluhassee, the Capital, this the Fifth
day of March, 2020

AR WP

Secretary of State

Authentication 1. 30034 168770 3-030520-1L E9000303619

To authenneate this certilwate, vasat the Tollow ing site, enter thae
1, and then toblow the instructions displas od
https://efile.sunbiz.org/certauthver.himl




