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1. The name of & limited Liability company i3
THE LIFE CLINIC LLC

2. The Articles of Organivation were filed on 081372020 and assigned

docurment mumber 120000235627

3. The delayed effective date the dissalution iFnot effective on the date of filing:
{cFzctive date cannat Bic prior & or more than 90 dayt lter than das docment i reccived foc filing)

Note: Ifthe date izserted in thig bleck doea nat meet the applivable statutory filing requirements, this date wili not be
listed as the document’s effective date on the Depurtment of State’s recurds.

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

NO LONGUER BUSINESS.

NO LONGER BUSINESS.

NO LONGER BUSINESS.

5 If tiere are no members, enter the name and addruss of the person appoinied to wind up the company’s

activities and affairs:

6, Signature of an authorized person or if there are no members, the signure of the person appointed and listed
above to wind up the cotnpany’s sclivitics and atfairs:

ROXANA BESTEVEZ
Printed Nitte
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