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Iﬁcorporating Services, Ltd. inc Serv

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accountina@incserv,com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallzhassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dcs.myflorida.com
850-245-6051

REQUEST DATE 6/25/2024 PRIORITY Regula: Approval

ORDER ENTITY
YLM AESTHETICS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
YLM AESTHETICS LLC [ FL)

File the attached dissolution document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmaoreau@incserv.com
850.656.7953

OUR REF # (Order ID#) 1266606

Please hill us for your senvices and be sure 1o mchide sur reference numbe: on the sivoice and
couner pacrage if apphcable. For UCC arders, please include the thiu date an the results.

Tuesday, June 23, 2024
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ARTTCLES OF DISSOLUTION AN
FOR AT
ALIMIPED LIABILITY COMPANY et

The name ot a imued labdiy compan -
SUNM ARSI NON g

W Tl . . 1T Yo
The Articies of Organesation were filed on faa7 0z _and assrgned

Sy +
doviment wnber L2000 ind

The delayed effective date the dissolution 1 not effective on the date of ihog .
retfecing divte cannat bu prior o ar more tan A days later than daie docoment s recened far ithingg
. ‘R ; - .. ~ - * 7 P o]s . e i - -
Note: 11 the date inserted 1 s block dues not meet the upplicable statutory fihog reguiremenis. thits ol woll net he

Bisted as the document™s eifeetive date on the Department o State’s records,

- A deseniption of vccurrence that resubted in the fimited hability company’s dissofution punsuant o scetion
6050707, Florida Statutes, {copy 603.0707 on back cover letter).

Consent ol Sale Member to dissobve the Company,

Ef there are no memibers, coter the name and address of the person appointed tw wind up the company 's

s --- Yeasenia L. Martin
avoviiies and affairs: v

679 PNTRADA PLAUE, BOUA RATONFL 53457

6. Signature of an authorized persan ot if there are nomembers, the signature of the person appoinied and Hatod
abos e to wind up the company's activities and afTairs:

Yesscnn L Marun

Printed Namie

i Ao~

Signare
FILING FEE: $25.00




