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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2022

HEATHER KUCZER
500 MAIN ST SUITE H
SAFETY HARBOR, FL 34695

SUBJECT: SAFETY HARBCOR AESTHETICS, LLC
Ref. Number: L21000301557

We have received your document for SAFETY HARBOR AESTHETICS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please provide a description of occurrence that resulted in the LLC's company’s
dissolution on line 4.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist 1l Letter Number: 222A00002547

www.sunbiz.org

MNivicion af Cornaratione - PO ROY £23927 Tallabhaceee Flarida 32214



COVER LETTER

TO: Registration Section
Division of Corporations

Sufety THarbor Aetheties, [1L.C
SUBJECT:

{Name of Limited Liability Companv}

The enclosed Anicles of Dissolution and fec(s) arc submitted for filing.

Plcase return ll correspondence concerning this matier to the following:

Heather Kuczer

{Name ol Person)

Safety Harbor Therapeutic Massage Center Inc.

{(Finn/Company)

300 Main Street, Suite H

{ Address)

Safery Harbor, 1. 34695

(City/State and Zip Code)

For further information concerning this matter. please call:

Dave Kucrer 813 4863111
at ( }

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek tor the following amount:

= 52500 Filing Fee and Certificate of Dissolution O $55.40 Filing Fee, Centificate of Dissolution &
Certifted Copv {additional copy is 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, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY Fgﬂ. ED

~JUL I 9:4; L

I. The name of a limited Habihiy company is

Safety Harbxor Acstheties, [LLC SECRET
TARY-6F-5TATE
- TALLAHASSEE Fy E
2. The Articles of Organization were filed on HO3012021 and assigned

2100030155
document number L2100 1537 @
e

. , . . . . 2 2 \\3}
Ie delaved effective date the dissolution if not effective on the date of filing: A2 o
(etfective date cannot be prior o or more than 90 davs later than date document 15 recerved for liling}

Note: If the date inseried in this block does not meet the applicable statutory filing requircments. this date will not be
flisted as the document's effective date on the Department of State’s records.

ted

4. A description of occurrence that resulted in the limited hability company’s dissolution pursuant o scction
603.0707. Flonda Statuics. (copy 603.0707 on back cover leter).

Bgsres closed

5. Ifthere are no members. enter the name and address of the person appointed 1o wind up the company s

Lo . ¥ o Wucrze 30 Remisss e View i, T a. 1. 3362
activitics and affairs: FHeather Koczer 11639 Remassance View Court, Tampa, 11, 33626

6. Signaturc 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 activitics and affairs:

-

. 3
o ot oo
\ﬂ \ ( \ Y\uk*‘(\_/“‘\_//\ Heather S Kuczer

Siginature Printcd Namce

FILING FEE: $25.00



