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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MUBUD ALLC

(Name of Limited Liabitity Company)

The enclosed Articles of Dissolution and fee(s) are submitted for tiling,

Please return all correspondence concerning this maiter to the following:

MerediH Nuntley

(Name ot Person)

{Firm/Company)

(o "Y\ma.n&r,e ()Jr—c,QL

{Address)

Old Sey bk, CT 0GY7 Y

\J((.'il)'/Slmc and Zip Codey

For turther information concerning this matter, please call:

}/Ylerecl/{l"f H\.«./WH—CA 31(9690 y 759 -49£815

(Name of Person) J (Arca Code & Davtime Telephone Nunther)

Enclosed is a cheek for the fullowing amount;

Dﬁjli.!)il Filing Fee and Certificate of Dissolution O $35.00 Filing Fee. Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is o hole:

ML HP ALC

2. The Artictes of Organization were filed on | O, ! g’ Do 5 and assigned

document number "l_ 2 30( A L‘# 2 S L!Q?_Q

3. The delayed effective date the dissolution if not effective on the date of filing:

{effective date cannot be prior o or more than 90 days later than date docunient is received tor filing)
Nuote: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s etfective 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, Flonda Statutes, {(copy 605.0707 on hack cover letier).

Dentt o o —P-f,dfwbad éo‘.‘j_nv":};iﬂ (oot
Coclone L

3. It there are no members. enter the name and address of the person appointed to wind up the company’™s

activities and attairs:

mﬂﬁ-e.dl_H H\«_r\:)l'/‘(c’\
Cz mmanm—/ C’f“oQﬂ
Qb Seybeeak, CT ©C497y

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

@/_\(_\/S W MeredR Hontle
Signam@ Printed Name 3y

FILING FEE: $25.00




BUREAU of VITAL STATISTICS

CERTIFICATION OF DEATH
STATE FILE NUMBER: 2024036517 DATE ISSUED: MARCH 1, 2024

DECEDENT INFORMATION DATE FILED: FEBRUARY 29, 2024
NAME: MIRIAM HUNTLEY

DATE OF DEATH: FEBRUARY 15, 2024 SEX FEMALE SSN 048-40-6040 AGE: 07¢ YGARS
DATE OF BIRTH: DECEMBER 8, 1947 BIRTHPLACE: NEW HAVEN, CONNECTICUT, UNITED STATES
PLACE OF DEATH HOSPICE

FACILITY NAME OR STREET ADDRESS: COMMUNITY HOPSICE CENTER FOR CARING AT BAPTIST MECICAL CENTER SOUTH
LOCATION OF DEATH: JACKSONVILLE, DUVAL COUNTY, 32258

RESIDOENCE: 532 BATTERSEA DRIVE, ST AUGUSTINE, FLORIDA 32095, UNITED STATES COUNTY. 5T JOHNS
OCCUPATION, INDUSTRY: SERVICE REPRESENTATIVE SUFERVISOR, AT& T

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED EVER IN U.5. ARMED FORCES? NOQ

HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANICHAITIAN ORIGIN

RACE: WHITE

SURVIVING SPOUSE / PARENT NAME INFORMATION
(NAME PRIOR TO FIRST MARRIAGE, IF APPLICABLE)

MARITAL STATUS MARRIED

SURVIVING SPOUSE NAME: PETER € HUNTLEY
FATHER'S/PARENTS NAME: CARMEN EDWARD CONTE
MOTHER'S/PARENT'S NAME  MIRIAM REGAM

INFORMANT, FUNERAL FACILITY AND PLACE OF DISPOSITION INFORMATION
INFORMANT'S NAME: TERRI WILSON

RELATIONSHIP TO DECEDENT. DAUGHTER

INFQRMANT'S ADDRESS" 0 FOOT CIRCLE, WALLINGFORD, CONNECTICUT 08482, UNITED STATES
FUNERAL DIRECTOR/LICENSE NUMBER: CAMERON NAUGLE, F043309

FUNERAL FACILITY. MAUGLE FUNERAL HOME FD72788

1203 HENDRICKS AVE, JACKSONVILLE, FLORIDA 32207 6

METHOD OF DISPOSITION. CREMATION o

PLACE OF DISPOSITION, ATLANTIC CREMATORY L]

JACKSONVILLE, FLORIDA 'E

CERTIFIER INFORMATION =
TYPE OF CERTIFIER. CERTIFYING PHYSICIAN MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE =

TIME OF DEATH {24 HOUR): 1905 DATE CERTIFIED: FEERUARY 28, 2024 o
CERTIFIER'S NAME. ANA AMELIA SANCHEZ ol
CERTIFIER'S LICENSE NUMBER: MEASS41 o

MAME CF ATTENDING PRACTITIONER {IF OTHER THAN CERTIFIER):NOT APPLICABLE g

CAUSE OF DEATH AND INJURY INFORMATION k2

MANNER OF DEATH NATURAL ju

CAUSE OF DEATH - PART | - AND APPROXIMATE INTERVAL: ONSET TO DEATH P

8 MALIGNANT NEOPLASM OF KIDNEY ;LESS THAN 8 MOS I

T
A

R

1y

i
b SECONDARY MALIGNANT NEOPLASM OF LUNG AND LIVER [LESS THAN 8 MOS
i
'
i
1

PAAT || - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN PART |

AUTOPSY PERFORMED? NO AUTOPSY FINDINGS AVAILABLE TO COMPLETE CAUSE OF DEATH?
DATE OF SURGERY, DID TOBACCO USE CONTRIBUTE TO DEATH? UNKNOWN

REASON FOR SURGERY.

PREGNANCY INFORMATION:  NOT PREGNANT WITHIN PAST YEAR

DATE OF INJURY. NOT APPLICABLE TIME OF INJIURY (24 HOUR}Y: INJURY AT WORK?
LOCATION OF INJURY:

DESCRIBE HOW INJURY DCCURRED.

PLACE OF INJURY:
IF TRANSPORTATION INJURY, STATUS OF DECEDENT: TYPE OF VEHICLE:

% STATE REGISTRAR

THE ABYT. DOMATURE CFATIFIES THAT THS 1S 4 TRUE AND CONFECT COPY OF THE OFRCIAL RECORD On FILE W THst OsTer

THES DOCUMENT [3 PFLTED OH PHOTOCOPIED ON SECURITY PAPER WITH WATERMARKS OF THE GREAT
WARNING: STAL OF [HE STATE DF HLOMIOA 00 NOT ACCEIFT WITHOUT VERIFYING THE PRCSENCE OF n-t-vn.
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