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COVER LETTER
TO: Registration Section
Division of Corpurations

wner e Healing Tnebdude Lic

(Name ofLm@d Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitled tor iling

Please return all correspordence concerning this matier to the following:

Nanden Gaey) chm [Le

(Name of Person)

e HC&@LWP M'/ULMJK’ LLC

(FirfJCampany)

130 WW 123d &F

{(Address)

M dani £ 33/0Y

{Ciiw/State and Zip Code)

P N M =
For further information concerning this matier, please call 59 :J__ o
- fl\ — ¢ 3
Andes Ewriy) 2 24 -
~ 1 (paEcte
(AN V) Denile, 77l , D40 "33 9% 1,
{Namc of Person) (Arca Code & Davtime Telephone Numbcﬂ ~ 3’{"{
\".'3 - v
g
o Yaad
Enclosed 15 a cheek tor the following mmount -
o
Lo

-1
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o

1.

ity

W £25.00 Filing Fee and Certificate of Dissolution O :

$55.00 Filing Fee. Ceruficaie of Dissolution & i
Certiticd Copy (additional copy is encloscd)

Mailing Address:

Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N, Monroe Strect, Suite 810
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2023

SANDRA GARCON DEGENILLE
THE HEALING INSTITUTE, LLC
1130 NW 123RD ST

MIAMI, FL 33168

SUBJECT: THE HEALING INSTITUTE, LLC
Ref. Number: 22000423205

We have received your document for THE HEALING INSTITUTE, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Since you have already incorporated the company in the State of Florida you
cannot file a conversion now. If you are wanting the Massachusetts LLC to have
the authority to transact business in the State of Florida you will need to file a
dissolution of the Florida company registered in our office and then turn around
and qualify the Massachusetts company to do business in our State. | am
enclosing the forms to accomplish this. With the qualification paperwork you will
need to add a note that you will not revoke the dissolution and you may also want
to add it is the same company/people.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 723A00011838
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a Hmited ligbility cpmpany 15 - _.'\-q
— eyt
e Hea line, Thhtade, (LLL o

\J -,':.3:;;'-3 ""‘ ?‘.ﬁ
2. The Articles of Organization were filed on q,/g@,} 909';“ and assigned “’J:j "% ;“j
\ SR
document nuiber L Q‘a O OD L[ 9‘& 6] O 5 . ?p
e ‘ \\

3. The detaved effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior 1o o1 more than 90 days tater than date document is received for filing)
Note: 1fthe date inserted in this block does not meet the applivable statutory filing requirements. this date witl not be
listed 2 the document’s effective date on the Depariment of State’s recornds.

4. A description of occurrence that resulted in the limited Bability compuny s dissolution pursuant to secton
603.0707, Florida Statates. {copy 605.0707 on back cover letter).

oy ganitatudn IS ncorrcedly b bld. T
Drignel indend was 4p operate t as o Freign LiLc
as thy D{jafu.zﬂfwr) S alreact f’t’gcgw/cregf " -_ﬁ}nuﬂ-wm f"bj,
A the Slafe ) Ma fora few yeeds.

5. I there are no members. enter the name and address of the person appointed to wind up the company's

activities and affairs: SM@ éﬁw b(ﬁm‘z lLC

6. Signature of an authorized person or if there are no members, the signature of the person appointed und listed
above to wind up the company's activities and affairs:

- Ehrdra o eon bgpm Ly

Signature Printed Name

FILING FEE: $25.00



