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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: %hmcd Heatdh & Welinewy (ontee LLC

{(Name of lelled Liability Conpany)

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

Pleasc return all correspondence concerming this matter to the following:

Jandd M Jasmia

(Name of Person)

7442 Grand camg PKWu{ Uni't 19
Orlondo, FL_32859

For further information concerning this matter, please cail:

Jownel| Jasmy S50, 322-%09]

{Naume of Person) {Arca Code & Davtime Telephone Number)
I,nclnu.sl/d check tor the following amount
M 32500 Filing Fee and Certificate of Dissojution [ $55.00 Filing Fee, Certificate of Dissolution &

Certified Copy (additional copy s enclosed)

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 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

""" : 851

orodl PR Weltaess Centee (L
2. The Articles of Organization were filed on(uj()ﬂ & 05, AOXT) 1nd assigned
document mumer | 27 O00OH(E (¢ |
|1, 20)0

3. The delayced cffective date the dissolution if not effective on the date of filing: f ‘ QQ ‘
{effective date camnot be prior to or more than 9% days later than date documeht'is reccived for filing)
Note: If the dale inscried in this block does not mect the applicable statulory filing requirements, this date will not be
listed as the document’s cffective date on the Department of State’s records.

4. A descn 7ptlon of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Flonda Statutes, (copy 605.0707 on bacL cover letter).

NGNS &d/ CLL Yoted 40 adissolve, (e
\Jommmm e 4o laik of FOUMUM/
B Snwoltemend (n Wne business .

5. If there arc no members, enter the name and address of the person appointed to wind up the company s

activitics and affairs:

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 activities and affairs:

ignyfurc Printcd Namc

E()‘.W\. yw@ Jantll M. Jespun

FILING FEE: $25.00



