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COVER LETTER

TO: Registrution Section
Division of Carporations

SUBJECT: Mer‘ou ca s ﬁeﬂcf [ € oA ‘rAz < //)a .E‘J‘-ﬁ‘af LLC

(Name of Limited Liabilfty Company)

The enclosed Articles of Dissolution and fee(s) are submitted for fifing.

Please rewrn all correspondence concerning this matter to the following:

_ Verowica Wi itow

(Name ol Persan)

V(’_r‘()_AJIC.CHQ T!’\tf‘ﬂxﬂv_w—{"f(; IY)QS?GQ.l L‘—Q

1 xrml(!:)mp ny)

302 Toakwood Lave

{Address)

A_l“f"amaU“('*t S;)r‘a'rvq_r F/N‘r’dq 32'70{

(lfil_\'/Slulc and Zip Code)

FFor further information concerning this maiter. please call;

%r‘ou"c.a (A/f/—(LoAJ a7 y, 251~0a5¢

(Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is 4 cheek for the foliowing amount:

XS!S.UU Filing Fre and Certificate of Disselution 03 %55.00 Filing Fee, Centificate of Dissolution &
Certificd Copy Gadditional copy is enclosed)

Mtiling Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahagssee. FI. 32314 2415 N, Monroe Street. Suite 810

e la R

Tallahassee. F1. 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

I'he name of a limited liability company is

Veravicas T hera P eut.c Massase LLC

I'he Anticles of Organization were filed on .3/_‘1/ _/ 2072 7

document number L l;_QQQl_SiE (A

The delaved etfective date the dissolution if not effective on the date of fling

g
(cilective date cannot be prior to or more than 90 davs later than date document is received tor hiling)

listed as the document’s effective date on the Department of State’s records

" 605.0707. F

Florida Statutes, {copy 605.0707 on back cover letter)

B iness e u&Lé_aqL__S:tL_a@p(

and assigned

3. It there are no members. enter the name and address of the person appointed to wind up the campany=3
activities and aftairs:

Aca_uf_c_ca_&/ A WY,
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above 1o wind up the company’s activitics and altairs:

6. Signature of an authorized person or it there are no members, the signature of the person appointed and listed

_@aur'ca

Al el

Signature

3.2707’? -

FILING FEE: $25.00

Printed Name

F/fon

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
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