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FLORIDA DEPARTMENT OF STATE |
Division of Corporations |

April 27, 2023

HEALTHY LIFE 4 YOU, LLC '
1950 MESIC HAMMOCK WAY
VENICE, FL 34292

SUBJECT: HEALTHY LIFE 4 YOU, LLC
Ref. Number: L21000016755

We have received your document for HEALTHY LIFE 4 YOU, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A Statement of Termination can only be filed after Articles of Dissolution have
been filed

We are enclosing the proper form(s} with instructions for your convénience.

Please return your document, along with a copy of this letter, wnthm 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, piease call
(850) 245-6939.

Stacy Prather
Regulatory Specialist lli Letter Number: 223A00004087

www.sunbiz.org

MVivician of Carmnaratione - PO ROY A297 _Tallalhacenn! Flarida 29714




: "~ COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Heolthy bife 4 Yoo Ll C

(Nume of Limited Liabtlity Company)

The enclosed Articles of Dissolution and tee(s) are submitted fur Niling,

Please return all correspondence concerning this matter to the tollowing:

‘Ru S/'\';ui —Do_kl

|Name of Person)

{FirmCompany)

{Address)

1950 Mesic Hoc.‘.ww\oc\: u)u.u\

EAVSY 0T N ull| A4-282

{City/State and Zip Cade)

For further information concerning this matter, please call:

Geerst W Trogod w240,
IName of Person)

{Area Code & Daytime Telephone Number)

inclosed 15 a check for the following amount:

L 325,00 Filing Fee and Centificate of Dissolution X 53500 Filing Fee, Centificate of Disselution &
Certitied Capy (additional copy is enclosed)

Mailing Address: Strect Address:

Regisiration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303




ARTICLES OF DISSOLUTION
FOR |
A LIMITED LIABILITY COMPANY

I The name of a limited hability company 18 ‘
fﬁ.-_gt\tz_c;._.\'*‘\\ A l\:l’Q-L: 4 YQL? b ©
\ N ?
2. The Articles of Orpanization were fited on o) g//r) 5// 2o | and assigned
document number . 2ilopon £x
3.

The delaved effective date the dissolution if not effective on the date of Nling:
{elTective date cannol be prior  or mare than 90 days later than date decunttnt isdecuived for filing)
Note: 1f the date inserted in Unis block does nol meet the applicable stalutory filing rcquircmcmsl. this date will not be
listed us the document's effeetive date an the Department of State’s records, '

4. A description of veeurrence that resulied in the limited lability company's dissolution pursuant 19 scetion
605.0707. Florida Statutes, (copy 605.0707 on back cover letter). :

__Lum_'ij.;_ré,ia sEAness  due Teo huevicene LanN
o _ggﬂii'_(_%_lp 22

- . ! .
511 there are no members. enter the name and address of the person appointed to wind up the company s

aclivities und affairs: (RU S,L\ U :DQV\ =
1950 (Nesic “m‘m‘n’\ock: LDD_MIZ;
Venise,, Yl. 3tzazl

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? © h

e 5\/\-0\ ’DQ-!N

Printed Name

FILING FEE: S25.00
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