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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: MOUMTP(U\J MED!C{NE: HOAST((; HEACLTH LC/C/

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return 2ll correspondence concerning this matier to the following:

O)DSM H/DUN(-f

{Name of Person)

(Firm/Company}

1430 Hsth Ayge

{Address)

Veep RBeAchn €L 22966

(City/State and Zip Code)

For further information concerning this matier, please cull:

Susan Vouwve L 304, 203-4493

(Name of Person) {Arca Code & Davtime Telephone Number)
/Mailing Address: Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the fellowing amount:

1825 Filing Fee 3 530 Filing Fee & L3835 Filing Fee & 7] §60 Filing Fee,
7\ Cerntificate of Status Certified Copy Certiticate of Status &
Certttied Copy

CJ/M}l Wy Qent /éb%%wté& ;DPM/L Uo7 200 .\)’1/4,1
M fLtdinndd Xo Ie - Wiaa PADCLaned fiof AN W ree -



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2020

DR. SUSAN YOUNG
2480 45TH AVENUE
VERO BEACH, FL 32966

SUBJECT: MOUNTAIN MEDICINE HOLISTIC HEALTH LLC
Ref. Number: M18000002195

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist [l Letter Number: 320A00008247

www.sunbiz.org

Thvicinm af (Carmnratinmne s P OY ROWY 2297 _Tallabhacanas Flarida 20214
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

MOUN’TPMJ M&D(CWE H‘OLI%T/C H’E‘ALTH U—C,

(Name of Timued Tiability company)

et V.'r@f nio

(Hrisdiction of its organization)

FEPRrRUARY  2€ 2019

{Datd registered with Flonda Depariment of Staic)

MIQLOOOOO 2195

(Florda Document Number)

This limited liability company is withdrawing its certificate of authonity in this state.

Effective Date, if other than the date of filing: N\ A \[ 5 7/0 10 (optional)

. . . . .- 1 7 . - .
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or

more than 90 days after 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.

Duatn Zhny

(Signature of afwhorized réptesentative)

SusaAd Vounw e

(Typed or printed name of signec)
]

)
[yar]

.'!,.. .

11 :21{1d

Filing Fee: $25.00



