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TO: Registration Scction
Division of Corporations

Florida Pain and Aging Solutions IV, LLC
SUBJECT:

{Namc of Limited Liabtlity Company)

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

Please return all correspondence concerning this matter to the following:

lacob R. Davis. Esq.

{Name of Person}

Brennan, Manna & Diamond, LLC

{Firm/Company)

75 LEast Market Street

{Address)

Akron, Oheo 44308

{City/State and Zip Codv)

For further information concerning this matier. please call:

Jacob R. Davis, Exq. 330 253-3715
at{ )

{Nanw of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

B $25.00 Fiiing Fec and Certificote ol Dissolution 31 §55.00 Filing Fee. Centiticate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of-Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite §10

Tallahassee, FL 32303

(((H25000

(Y]
I
N
]

833))



From: BMD Fax 4 Fax: +13302531977 Te: Fax: +18506176383 Page: 4 ot & 0971012025 3:43 PM

Oocusign Envelope ID: 9AD46860-0C52-4 17D-AA4A-BI92EBA8534E

(((H25000325588 3)))

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is
Florida Pain and Aging Sclutions 1V, LLC
- . . 4/22/302 ,
2. The Articles of Organization were filed on Paszaren2| and assigned

docunient number 1-210601 74640

)

. The delayed effective dute the dissotution if not cffective on the date of filing:
) —_
{ciieetive date cannot be prior to or more than 90 days tater than date document is received for I|ilnc)

Note: 1 the date inseried in this block does not meet the applicable stalutory filing requirements, this date will not be
listed as the docwment’s effective date on the Department of State’s records,

A description of occurrence that resulicd in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes. (copy 605.0707 on back cover letter).

bl

An cvent or circumstance that the operating agreement states causes dissolution.

5. H therc are no members, enter the name and address of the person appointed w wind up the company’s

activilies and affairs:

Signature of un authorized person or if there are o members. the signature of the person appointed and histed
dhovc to wind up the company’s activities and afTairs:

DotuSighed by:
5_,\__) leremy Good. Authorized Member
MGLIAEOE J0BEMEA . Prinicd Namc

FILING FEE: $25.00

(((H25000325588 3))
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This notice is submitted by the dissolved imited liabikity company naned below for resolution of paviment of
unknown claims against this limited liability company as provided ins. 603.0712. F 8.
voluntary dissclution.

This "Notice of Limited Liabitity Company Dissolution” is optional and is not required when filing a
Name of Limited Liabitity Company:

Florida Pain and Aging Solutions TV, LI.C
. o L21000174640
Document number of Limited Liabitity Company is:
Dale of dissolution was:

rc:_-;
-
T ]
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: _’?. Cj m
Description of information that must be included in a wrnitien elaim: A —0
2o
- -
a. Name, address, telephone number and email address of Claimant e
s s —
. - . FET
b. Amount and description of claim, including date of origination .
Mauiling address where claims can be sent: (Chaims cannot be sent o the Division of Corporations)
Florida Pain and Aging Scolunons 1V, LLLC

c/ot Jeremy Good, Authorized Member

2948 Mallory Circle

Kissimmee, Florida 34747

A claim against the above named limited liability company will be barred unless a proceeding to enforee the
claim is commenced within 4 vears after the filing of this notice.

Jeremy Goud Authorized Member

Printed Nume of the Person Filing

mocumgned by:

é)_,\_}

Signit ~——CAIAEQEMBBEEA .
Fee: Nocharge if included with Articles of Dissolution. I filed separately $25.010

(((H25000325588 3)))



