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LAW OFFICE OF FTLEB

ARTICLES OF DISSOLUTION
OF
BETH A. GRIENINGER, MD, LLC

The name of the hmited Lability company is Beth A. Grieninger, MD, LLC (the

1.
"Company") and its document number is LO7000074489.
The effective date’ of this dissolution shall be the date these Articles of

2.
. 2007.

The dissolution of the Compary was approved by written consent of the manager
o)
All debts, obligations, and liabilities of the Company have been paid or

Dissolution are filed with the Florida Department of State.

3.
and sole member on

4.
All remaining property and assets have been distributed to its member.

discharged.
5.

6. There are no suits pending against the Company in any court.
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF Duwad

The undersigned, Beth A. Grieninger, M.D., being first duly swom, deposes and says:

1. She is the manager and sole member of Beth A. Grieninger, MD, LLC (the
‘Company”), with full power and authority to execute the Articles of Dissolution of the
Company and authorize the filing thereof with the Secretary of State of the State of Florida, and
make the following covenants on behalf of the Company. |

2. On behalf of the Company, the undersigned covenants that the Company will not
revoke the Ar;:icles of Dissolution of the Company filed with the Florida Departtnent of State.

3. On behalf of the Company, the undersigned hereby releases the name of Beth A.

Grieninger, MD, LLC,

4, That the above statements are true to her knowledge. information and belief.
Date: __ R T OA , 2007
STATE OF FLORIDA
COUNTY OF __ Nien

s 1 i
Name: £ oK ;& : Cé
NOTARY PUBLIC, Siate of Florida
Commission Number: Db 2R3 3
Commission Expires: feb =0
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