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COVER LETTER

TO: Registrution Section
[Hviston of Corporations

SUBJECT: H l' D m U \}e% g %’f\LSS 6_\.\JLC\,\ 0 LL’Q

{Name of Limiled Liahility Compunyi

The englgsed Articles of Dissolution and feeds) 2ee submited tor filing.

Please retusn all corespondence concerning this matter o the following:

%or\a %er\r\c—fH

(IName of Person

Huopeooues  Sivness Studie L

{Firm Company

IOIH N 1O T ANeE

tAddress)

looinesd e, L. RI360)

(CraState and Zip Code)

For further information concerning this matter, please calls

Rona Benn@;ﬁ w302, NG IRE

{Name of Per<ony LArca Code & Ih\llm( ILlehunl Numberd

Encloxsed is a cheek torihe following amount:

R S25.00 Filing Fee and Centifieste of Dissolusion L) §55.00 Filing Fee. Certiticate of Dissolution &
Certified Caps {additionat copy s enclosed)

Miling Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Oy. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2413 N Monroe Streel, Suite 81

Tallahassce, FL 32303



ARTICLES OF DISSOLUTFION

. ) e
FOR =
A LIMITED LIABILITY COMPANY S
The name ot a limited liability company is

,Dmrues

ftness Shdic LLCL
The Articles of Orgamization were filed on J__b/ |+ /{\ Ql Q

C}'\
wd
and assigned Fo
) NN e, (S
document number L [0 OC/U:)UOQ HOD

The delaved effective date the dissolution it not elfective on the dute ol filing: '
Note: IF i

veffeetive date cannot be prior 1o or maore than 90 davs Tt than date Sdocuntent is rbeoived for tiling)
11 the date inserted in tirs block does not meet the applicable staiutory filing requirements, this date will not be
listed as the document’s ettective Jate on the Departiment of State™s iecords

4. A description of occurrence that resulted in the limited linbility company’s dissolution pursuani to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

£ rencie) hads I Aue o pm\AGM\Q

5. I there are no members. enter the name and address of the person appeinted 1o wind up the company s
acuvities and aftuirs:

Rana e T
ol Ne, o> BNE
(oo neSY e \ L

2360 !
above to wind up the company’'s

6. Signature of an authorized person or if there are no wembers. the signiture of the person appuointed and listed
s activities and atfairs:

@‘Mﬁmﬁf’w AN Yo Be n l’\Q’ﬂ_

I'rinted Name
FILING FEFE: $25.00




