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FLLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FI. 32309

(850} 524-54372

(850) 524-6243

PLEASL USE FUNDS FROM THE ACCOQUNT: 120210000160 AMOUNT: __$100.00
Authorization Signature: Lash

CLASSIC CHIROQ CARE, LILC 22000048339
BUSINESS Document#
___ Walkin Will wait

Certified Copy of the Articles

Certificate of Status

NEW FILINGS AMENDMENTS
Profit ____Amendment
Not tor Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domestication __X__Dissolution/Withdrawal
INC Conversion
____ OTHER -Corp Merger
OTHER FILINGS EGIS L1 NS
Annual Report ___ Foreign Filing
Partnership
Fictitious Name Reinstatement

___ CORRECTION for a Foreign LLC
Statement of Authority
____Domestication of a Foreign Corp.
____APOSTIL (___
COUNTRY ___ Other

EXAMINER’S INITIALS:



COVER LETTER
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SLBIECT: __C{_qS'SI"’— (H/;LD (‘4114'/ (e

Name of Diemited § aahshiny ('-m—;r;.sh_\

The enclosed staizment of Revocanon of Dissolutien for Flonds Lintited 1 abshity Cmmpany and beeis e

sibnutted lor Ghing

PMease retun alf currespondence cotcerning this matiet (o
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Name ol Contact Persen Arca Lode Daytnune Telephone Number
Muiling Address: Street Address:

Regisirion Section Registration Section

Division of Corporativna Division of Comporabons

PO Box 6327 The Centre of Tallahassee
Tudlahassee, FI 32314 2415 N, Monroe Sueet, Suie M6

Tallahassee, 1 32303
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SEATEMENT OF REVOUATION OF BINSOLUTION
FUR T AR
. ind e T N -
FLORIDA LINATED LIABILITY COMPANY St e e L

PLrstart f sectin 0% 0705, Elorsda Matutes, this Flenda hmited hubility company revohes s articles of
drssohatnen pror 10 the expreaion ot 120 days following (he effectine date tar file date. it oo elieuting daev ol the
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1 The name of i company 1s

> The dovument cumber wh'the ceipany 1s

T The eNechive date the Disulution was filed 1 % 3/0 (_/8"’ z -

3-

The rev oeanion of Jissalution was autharired on o } /d o /L(’ 2 2
{

[

A cnpy ot the Articles of Prisolubion 1

Signatare of perva autifinsed o swubmit the revocation of dissolitlion

Filing Fec: »100.00
Certifivd Copr: SHLO0 (aptinnaly
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FILED
Mar 05, 2022
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to sechiza 605 0707, Flonda Statutes. his Florida imied habilty company supmits the ‘ollcvang
Articles of Dissolution

The name of the mited hability company as currently fited wath the Flonda Depariment of State
CLASSIC CHIRO CARE LLC

The dacument number of the imited habilty company. L22000048339

The file date of the articles of organization January 27, 2022

The effective date of the disselution if not effective on the date of filng March 5, 2022

A description of occurance that resuited in the hmited hability company's cissolution
T3 COMPANY NEVER OFFICIALLY OPENEC FOR BUSINESS

The name and aadress of the person appointed to vind up the company's activities and affaus:

ROBERT G HAWK
101 3, N. FEDERAL HIGHWAY. APT 654
BOYTON BEACH, FL 33435 US

["e submit this document and affirm that the facts stated herein are true. liwe amvare aware that any false
information submitted 1n a document to the Depanmant of State constituias a third degres felony as provided
for 1n section 817 153, Flonda Statutes

Signature: ROBERT HAWK
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