FLORIDA DEPARTMENT OF STATE
Division of Corporations

S04 20842815

May 15, 2024

RIGHT-HAND OF HEALTH LLC
3538 NORTHWEST 26TH STREET
LAUDERDALE LAKES, FL 33311

SUBJECT: RIGHT-HAND OF HEALTH LLC
Ref. Number: L23000366635

Due to your failure to respond to our letter advising you of your limited liability company
not maintaining a registered agent and giving 60 days notice of our intent to
administratively dissolve of the above limited liability company, this limited liability
company is now dissolved.

A Certificate of Administrative Dissoluticn is enclcsed.
If you have any questions concerning this matter, please call (850) 245-6050.
Becky McKnight

Operations & Management Consultant Mgr
Division of Corporations Letter Number: 624A00010606
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