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COVER LETTER

TO: Registration Section
Divisien of Corporations
oMy
PP R
SUBJECT: 7=-r FTTTTRLL 7 AL S

(Name of Limited Liability Company)

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

Please return all currespondence concerning this matier to the tollowing:
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(Nuame of Person)

(Firm'Company)
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{Address)

AT AN e AUy L
(Citv/State and Zip Code)

For further information concerning this matter. please calk:

[ g Wi o~ "\r\-.r_)ﬂ o at { IR ) L0 A (f

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount:

kd 523.00 Filing Fee and Certificate of Dissolution 1 $35.00 Filing Fee, Certificate of Dissolution &
Certified Copy {additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Mhvision of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahasscc. FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LITMITED LIABILITY COMPANY

. The name of a Limited hability company is
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. The Articles of Organization were filed on asosst V£%, 2025 und assigned
25 00 BngSyT)
document number Lz3 e ANVTD
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3. The delayed ctfective date the dissolution if not effectve on the date of filing: b= = -
{effective date cannot be prior to or morc than 90 days later than date document 15 received tor tiling)
Note: in:

If the date inserted in this block does net meet the applicable statatory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records

4. A description of occurrence that resulted in the limited hability company s disselution pursuant (o section
603.0707. Florida Statutes, {copy 605.0707 on back cover letter).
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. If there are no members, enter the name d[‘ld address of the ersun appointed to wind up the company’s
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5. Signature of an authorized person or i there are no members, the signature of the person appointed and listed
dbovc to wind up the company’s activitics and alfairs:
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\ Signature

Fadiniad od 7 ".‘\.") LIS L~
Printed Name

FILING FEE: 825.00



. . Arioat] L23000048173
Electronic Artl%cles of Organization ECED 8:00 AM

or
Florida Limited Liability Company éanuar 25{3023
oisimmons
Article |

The name of the Limited Liabihty Company 1s:
ALPHA COMMAND FITNESS LLC

Article I1
The street address of the principal office ot the Limited Liability Company 1s:

5582 CARRARA DRIV
NAPLES, FIL.. US 34142

The mailing address of the Limited Liabihity Company 1s:

PO BOXN 292474
DAVIE. FL. 24 33329

Article 111
The name and Florida street address of the registered agent 1s:
JANAINA T, ANDERSON

3582 CARRARA DRIVL
NAPLES. FL. 34142

Having been named as registered agent and to accept service of process for the above stated limited
liability company al the place designated in this certilicate. | hereby accept the appointment as regisiered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes
rdatm; to the proper and cnmpr te performance of mv dutics. and | am familiar with and accept the
obligations ol my position as registered agent,

Registered Agent Signature: JANAINA ANDERSON



. L 23000048173
Article 1V FILED 8:00 AM

The name and address of person(s) authorized o manage LLC: Januarv 25. 2023
Title: AR Sec. Of State
olsimmons

BENJAMIN M ANDERSON
5582 CARRARA DRIV
AVE MARIA, FL. 34142 UN
Article V
The ettective date tor this Limited Liability Company shall be:
017252023
Signature ol'member or an authornzed representative
Electronic Signature: BENJAMIN ANDERSON

I am the member or authorized representative submitting these Articles of Orgamization and aflirm that the
facts stated herein are true. [ am aware that false information submitted in 2 document to the Department

of State constitutes a third degree felony as provided for in s.817.1535. F.S. [ understand the reguirement 10
file an annual report between January 1st and Mav 1st in the calendar vear following formation of the 1.1.C

and every vear thereafler to maintain "active” status.



