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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: hathalie ferraw health & lite lke

{Name of Limirted Liabiliey Company)

The enclosed Articles of Dissolwion and fee{s) are submirted tor tiling.

Piease return all correspondence converning this matter 1o the following:

nathalie terrato

(Nane of Person)

{Fum'Company)

6324 sw 3h sireet

(Address)

palm ety {1 32990

(Ciry’Stare and Zip Code)

For further information concerning this matter. please calk:

naihalie ferrato ar 772 y 3282055
{Name of Person) {Area Code & Davtime Telephone Number)
Enciosed is a chieck for the follewing amount
= $2%.00 Filing Fee and Cerificare of Dissolution 5 $%5.00 Filing Fee, Centificate of Disselution &

Cenified Copy additional copy is enclosed)

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 24135 N. Monroe Sireet. Sulte 810

Tallahassee. Fi. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a mtited hability company s

nathalie ferrato health & life e

. . . — R AR .
2. The Anticles of Organization were fled on 2023 and assigned

document number -22000475076

~ . . . .. . - . ; mno
3. The delaved effective date the dissolution it not effective on the date of filing: 01/0t/2024
{effective date cannot be prior to ot more than 90 days later than date dovument :s received for filing)

Note: Ifthe date inserted in this block does not meet the applicable starutory filing requirenients. this date will not be

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

4. A description of cccurrence that resulted in the limited liabilivy company’s dissolution pursuant 1o section
605.0707. Florida Statutes. (copy 603.0707 on back cover letter).

My insurance appointment United Healih care cannoi pav in the name of the LLC only myv personal name due to]
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5. If there are no members. enter the name and address of the person appointed to wind up the companyi
o . ot 3 .
activities and affairs: no activiites accurred Nathalje ferrato ‘s .

W

(2524 St BIrH St . S

%\W\C\r\? e 3¥ 950

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

: j .,
i %&‘ AaThel 1o Fora

Printed Name

FILING FEE: §25.00
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