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CAPITAL CONNECTION, INC.

417 E. ¥irginia Street, Suite |+ Tullahassee, Florida 32301
{850) 224-8870 - }-800-342-8062 - Fax (850)222.1322

PATHWAY DETOX LLC

Please Debit FCA000000003 For: 23

Thank you Seth Necley
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COVER LETTER

TO: Registration Section
Division of Corporations

sunecT: _PRYTHW AY DETOLX LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

CODN Negley

(Name of Person) ’

Pathway Detox LLC _

(Firm/Company)

W &= Vif%'\r\\a St e

(Address)

TolloMassee | FL 22201\

{City/State and Zip Code)

For further information concerning this matter, please call:

CODN NEELEV al S5l ) AA5-3342

(Name of Person) - {Arca Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

h 325.00 Filing Fee and Certificate of Dissolution J $55.00 Filing Fee, Certificate of Dissolution &
Cenified Copy (additional copy is enclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



;:'-iL_ED

ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY 3093 SEP 15 PHIZ 56
1. The name of a limited liability company is o _l 'l_f"*j-'é"_‘_ r F.: ,' ’. 3
Parhw O Detmy WL |
2. The Articles of Organization were filed on (DY l O[alélOc)?a and assigned

document number L 250Q 04| %]

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannol be prior to or more than 90 days later than date document is received for filing)
Note: If the date inserted in this block does not meet 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).

NO \o~oev éow\c\) N Sve S S

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: COOy N ee\eM‘

WM\ £ v\‘«%inia QY
Ske |\
Ta\ldhagssee, ¥ 23230\

ture of an authérized perggn or if there are no members, the signature of the person appointed and listed
wind up the ¢¢mpany’s gétivities and affeirs:

6.

o
N7 Covy Neeley

e 31 = " Printed Name
F G FEE: $25.00




