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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \{ \)(.(\6( AL L\—O

(Nam Qf}lﬂ)ted Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to:

S,,\‘f Ja B ¢

(Contact Pcrson)

\\enece Lo

(H@({z_g\jpany)
%C&Q’*\ \ngé}\:(\)L QC_O\)Q \( i

\ Q\\)\e o *&\ Tl %3*\5({\

{City/State and Zip Code)

FFor further information concerning this matter, please call:

?)\\6\\& ?\D&(\’l&( at (Yo \ ) ’“\QQ"C{C{(()b

{Name of Contact Person) (Area Code & Daytime Telephone Number)

a:losed please find a check made payable to the Florida Department of State for:

$25 Filing Fee [ $55 Filing Fee & Certified Copy
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
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the hmited liability company as it appears on the records of the Florida Department
of State is: \) \\C) (i{\@(%i\_\) L L(‘

2. The Florida document/registration number assigned to this limited liability company is:

g\.\@ \\ G \?Il d\&(

3. The date this member/manager withdrew/resigned or will withdraw/resign is: %55 Y\ Q i &093
4.1, Q\\&\Q tg\\u(

~—7Trint Name of Person Resigning)

ONNe C

{Print Title)

, hereby withdraw/resign as a

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

Slg,caTUTE_O'f'ﬁISSOCIalmg Member or Resigning Manager -
S

. - :-: '

Filing Fee: $25.00 (Required) X’ -
Certified Copy: $30.00 (Optional) oS

N

s
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FILED
Dec 29, 2021
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
FITNEW LLC

The document number of the limited liability company: L14000123745

The file date of the articles of organization: August 7, 2014

The effective date of the dissolution if not effective on the date of filing: December 29, 2021

A description of occurance that resulted in the limited liability company's dissolution:
SADLY, COVID SHUTS US DOWN!

l/we submit this document and affirm that the facts stated herein are true. I/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: SHEILA BACHAR

Electronic Signature of authorized person




