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N B .
ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited Hability vompany is
SUNRISE MEDICAL WELLNESS LI.C
2. The Articles of Organization were filed on 10/13/2020 and assigned

document number L20000313230

L . . . " . { 2
3. The delaved effective date the dissolution if not citective on the date of filing: 010172022
{e[Tective date cannol be prior tu or more than 90 days later thaa Jale docement s received for Itling)

Note: If the date inserted in this block does not mest the applicable swatutory filing requirements, this date will not be
listed ns the document’s effective date on the Departinient of State's records,

4. A description of ecourrence thet resulted in the limited liability company’s disselution pursuant to section
605.0707, Florida Statutes, {capy 605.0707 on back cover letter).

605.0707, Florida Statutes

603.0707, Floridn Sintules

845.0707, Florida Statutes

CUVID 19 PANDEMIC AND FINANCIAL HARDSHIP, DEATH OF FOUNDER OF THE COMPANY.

5. If there are no members, enter the name and address of the person appeinted to wind up the company’s
MR. LINO CHEPE, Jz.(11)

activities and affairs:

22018 ENSENADA WAY, BOCA RATON FL 33433
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6. Signatrc of an authorized person or if there arc no members, the signature of the persvn appointed and |&ted
above to wind up the company’s activities and affairs: T _—"’U‘ 5
.‘;:. . = -
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. I /. . =
Lino Chepe Jr Lino Chebe Jr L, o032
Signature Printed Name - x Y
ol = 5 -
FILING FEE: 525.00 TR
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