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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a hmited liabihity company 1s

LR Iyeyss 0C gor LL<

2. The Articles of Organization were filed on /// zr /E)U 22 and assigned
8 A 7

document number L A 3 Cooo 333/15/

3. The delaved effective date the dissolution if not effective on the date of filing: / ZQ{,% Az
ceived Tor filing)

tcffective date caunot be prior to or more than 90 days tater than date document i
Note: If the date inscried in this block docs not meet the applicable stitwory filing requirements, this dalc will not be
lisied as the document’s effcctive date on the Depanment of State’s records.

4. A description of occurrence that resulted in the limited hability company s dissolution pursuant to scction
603.0707. Flonda Statutes. (copy 605.0707 on back cover lctter).
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5. If there are no members. enter the name and address of the person appointed to wind up the companv's .,
R o Y

activities and affairs: J(;L: W/f(,‘/fdf) /’\;27/2' :
(EmBERS _ALEMERT _[OR
bSso c‘-uﬁé’/‘/

L

6. Signaturc of an authorized person or if there arc no members, the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:

el PR e /@W

Stenaturc Prnted Name

FILING FEE: $25.00



Aprit 11, 2023

Florida Division of Corporations
2415 N Monroe St Suite 810
Tallahassee, FL 32303

To Whom to May Concern,
We, the undersigned members of Branches Of Care, LLC, EIN 87-4742687, have

voted in favor of dissolving the aforementioned business due to lack of finances
and no income stream.

Effective Date /é;j 4 Ze23
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Colleen Happeﬁ?ny Dawn Hubbard




COVER LETTER

TO: Registration Scction
Division of Corportions

SURIECT: _ ARAneHES OF CARE. LLC

(Name of Limitcd Liability Company)

The enclosed Anticles of Dissolution and foe(s) are submitted for filing,

Please retum all correspondence concerning this matier to the following,

4/ /“,4, ,%p/ SVY C/) dﬁwm/ / %8&,4@0

{Name of Pcrson)

LA ies OF cAre  LeC

(Fiam/Company
/923 STAuLSEYy LANS
’ tAddress)

JITEL BOURNE | £ 52555

(Civ/Siate and Zip Code)

For further information conceming this matter. please call:

4//6(/1, /%IJ’[)-E/C’/)%‘ w32, Veo/997

(Name 6 Pcrson) U‘ tArca Code & Davtime Telephone Number)

Enclosed is a check for the following amonm:

[ﬁ?.m Filing Fee and Certifigale of Dissolution 0 $55.00 Filing Fec, Centificate of Dissobution &
Centificd Copy (additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

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

Tallahassee, FIL. 32303



