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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: THE COMPLETE HoMeE HEALTH (ARE

{Name of Limited Liability Company)

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

Plcase return all correspondence concerning this matter to the following:

BRDGETT DHAILEY - DOER

(Name of Person}

THE CoMPLETE HOoME HEALTH CARE

(Fum/Company)

N19 W Qakland Pudc Bivd

{ Address)

Ladderhill Florda 33312

(City/Siate and Zip Code)

For further information concerning this maiter, please call:

BRADGET BAEY- Doweer_a 154 ) 49¢6-50!d

(Name of Person) | (Arcn'Codc & Daytime Telephone Number)

Enclosed is a check for the following amount:

dQS/ES.(}O Filing Fee and Certificate of Dissolution [0 $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is cncloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is
iHe coMmPLere Home HenltT v (ARE
and assigned

2. The Articles of Organization were filed on 06 / Od[ / 909 K9

document number L gg OO F2 D-b b
3. The delayed ctfective date the dissolution if not effective on the date of filing: L&
(effective date cannot be prior to or more than 90 days later than date docurdent 15 regeived for filing)
Note: If the date inserted in this biock docs net mect the applicable statutory 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 liability company’s dissolution pursuant to section

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

VUGNESS NAME HAD A ERROR. AND
Neeoe D Jo Be CoRRECTED

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

activities and affairs:
BRADCrETT BB - DOWNER
/
Dakiand PArk. Phud

7179 Wl
Loudendl FL, 22212

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

above to wind up the company’s activities and affairs:

@R@crerr’gmeq - DOWINE R

B BAteDonnea
_/  Signature Printed Name!
FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution

below for resolution of payment of

NOTE: This page is optional
This notice is submitted by the dissolved limited lability company named
inst this limited liability company as provided in s. 605.0712, F.S.
" is optional and is not required when filing a

unknown claims aga
This "Notice of Limited Liability Company Dissolution

voluntary dissolution.
TFHe (oMPLETE TOME HEALTHCARE

Name of Limited Liability Company:

Document number of Limited Liability Company is:

Datc of dissolution was: é/; 2 ’l ; 3
Description of information that must be included in a written claim:

THE Company Yame \§ THE ComPLETE HoME
S THE LoRRECTED VWANME

B

i {
HeAaLtTw CARE
(HANGED.
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o the Division of Corporations)

Hldinyg,

EIRZRS

Mailing address where claims can be sent: {Claims cannot be sent t

40

7179 W Oakland Tack Bld
Laddechl\ FL, 32312
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o enforce the

gainst the above named fimited liability company will be barred unless a proceeding t

cluim is commenced within 4 years afier the filing of this notice.

A claima
AR -"DoNER

Signﬂlurc of the Person Filing

TBF“EKkEﬁTi;FﬁLEq—DWMNEGL

Printed Name of the Person Fih‘ng
Fee: No charge if included with Articles of Dissolution. If filed separately $25.00
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