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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160 $ 100.00

Authorization Signature: .7 o B

Cadilab Pilates LLC 122000357765 ) = T

Business Name Doc. # e T e
’: N e
om0

___Certified Copy of Articles of Organization F, _ :f;_ o

__ Certificate of Status "ﬁ-.:-._\ fr\

NEW FILINGS AMENDMENTS

__ Profit Corp ___Amendment

_____Not for Profit __ Resignation of R.A.

____ Ofticer/Director

__Limited Liability ____Change of Registered Agent

____ Domestication _X__Revocation of Dissolution

___ Other ___Merger

__ CORP _ Conversion

____ LLLP ____ Amended and restated Articles

Statement of Authority

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

Annual Report __Foreign filing
____Limited Partnership
Fictitious Name ____Reinstatement
__APOSTILLE Other
Country

EXAMINIER’S INITIALS:



COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: CADILAB PILATES L1.C

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for filing.

Please return all correspondence concerning this matter to:

Mclissa A. McNamee. Esg.
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CADILAB PILATES, LL.C o
t,".'"'_ ?!;
Fir/Company :: —
Ve oz
PO BOX 563025 ‘ o
Address

MIAMIL, FL. 33236

City, State and Zip Code
MELISSA@VENLAWUSA COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:
MELISSA A. MCNAMEE

( 617 )838—0447
a
Name of Contact Person Area Code Daytime Telephone Number
Mailine Address: Street Address:
Registration Section
Division of Corporations

Registration Section
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite §10
Tallahassee, F1. 32303

CR2E132 (10/15)
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708, Florida Statutes, this Florida limited liability company revokes its articles of

dissolution prior to the expiration of 120 days foliowing the effective date (or file date, if no effective date) of the
articles of dissolution.

CADILAB PILATES LLC
. The name of the company is:

1.22000357765 o B
2. The document number of the company is — S
):. j . j [s -4
T
04/28/2023 it - =
3. The effective date the Disselution was filed is DoAY » :

05/18/2023 == O
4.  The revocation of dissolution was authorized on l hy ..
~ &

5. A copy of the Articles of Dissolution is attached.

Wlalisea Lrm WeVinmes

Signature of person authorized to submit the revocation of dissolution

Filing Fee: 5100.00

Certified Copy: $30.00 (optional)

CR2E132{10/15)



