DOC ID ----> 202420603190

DATE DOCUMENTID  DESCRIPTION FILING  EXPED CERT  COPY
07/25/2024 202420603190 GHIO LLC - CERTIFICATE OF DISSOLUTION 50.00 0.00 000 000
(LDS)
Receipt

This is not a bill. Please do not remit payment.

KIMBERLY BLACK
4283 RIDGELAND CIRCLE
CLEVELAND. OH 44135

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
5081559

It is hereby certified that the Seccretary of State of Ohio has custody of the business records for

DR. FEELZ GOOD IV HYDRATION & AESTHETICS LLC

and, that said business rccords show the filing and recording of:

OHIO LLC - CERTIFICATE OF DISSOLUTION 202420603190
Effective Date: 07/24/2024

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
25th day of July, A.D. 2024.

United States of America ﬂ:{%@_

State of Ohio

Office of the Secretary of State Ohio Secretary of State

Document(s) Document Nofs):
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Form 616 Prescribed by: Mail this Form 1 6 of the g
: . . Roguiar Fling (non expedite)
I = Y Telephone: 877.767.3453 Reguar Fing rcn
Frank LaRose "o« .
i hi gov Expedita Fiing (Two busineas day processing time.
. QUSLDQS-E@Q_JDSQS QE_W . . . Husdrmsgen T100.00)
I Q‘w "6 *SW I File online or for more information: QhigBusinessCenlral.goy P.O. Box 1380
Columbus, OH 43216

For screen readers, follow instructions |ocated at this path

Certificate of Dissolution

For a Domestic Limited Liability Company =
Filing Fee: $50 L
=
Form Must Be Typed ro
140-LDS *"
=
x
—
Dr Feelz Good IV Hydration & Aesthetics | ¢
Name of Limited Liability Company
081559
Registration Number
The limited liability company listed above has dissolved.
Optional: Effective Date (MMDOD/YYYY) [06/17/2024 Effective Time
Pursuant to Ohio Revised Code Section 1706.172(D), a certificate of dissolution delivered 1o the Ohio
Secretary of State for filing under this chapter may specify an effective time and a delayed effective
date of not more than ninety days following the date of receipt by the Secretary of State. A cerificate
of dissolution is effective as provided in Ohio Revised Code Section 1706.172(D).
Form 616
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By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required : / — 'Q\ﬂ

N

O

This filing must be signed byat - Signature” "
least one person authorized by

the limited liability company.

If the person is an individual, then By (if applicable)

he or she must sign on the
“signature” line and print his or her
name in the “Print Name” Box. Kimberly Black

If the person is a business entity, Print Name
please print the name of the entity
in the “Signature” box and an
authorized representative of the

business must sign in the “By” box
and print his or her name and title -
or authority in the “Print Name Signature
Box.”
By (if applicable)
Print Name
Signature
By (if applicable)
Print Name
Form 616 Page 3 of 5 Last Revised: 01/2022
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Notice of Dissolution to Creditors and Claimants against Limited Liability Company

Pursuant to Ohio Revised Code section 1706.474

Notice of Dissolution of  |Dr Feelz Good IV Hydration & Aesthetics
Name of Limited Liability Company

The limited liability company referenced above has dissolved and requests that parsons with claims against the dissclved
limited liability company present them in accordance with this notice.

Description of information te be included in a claim:

Business never took off,

The mailing address to which the person must send the claim is:

Adddress

City State ZIP Code

If not sooner barred, a claim against the dissolved limited liability company will be barred unless a proceeding to
enforce the claim is commenced within two years after the publication of the notice.
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