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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 9, 2017
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JORGE CABALLERO =5
1812 BREAKERS POINTE WAY Pz
WEST PALM BEACH, FL. 33411 e
SUBJECT: JORGE CABALLERO, M.D., ANESTHESIA SERVICES, LLC %
Ref. Number: LO9000061491 é~

S

We have received your document for JORGE CABALLERO, M.D., ANESTHESIA
SERVICES, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

PLEASE INCLUDE ADDRESS ON #5 OF APPLICATION.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist ||

Letter Number: 317A00000450
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ;J—ORSE a#dﬂl/rﬂo MO - AMEJZ(EL‘% _gfewcfs ZZC‘

(Name of LtmltedILlablllty Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing

Please return all correspondence concerning this matter to:

\/o/&,sf CAGA/,ZL.,eo

{Contact Person)

(Firm/Company) "...'3
=
' Z -
EFAKELs [o1~M/E % -
(P12 Breakees foiile w
{Address) ! - ) -
P
We? balm [encd  FL. 334y EE
(City/State and Zifs Code) -

For further information concerning this matter, please call:

jr&ﬁié (‘Aéﬂlifﬂa at(_Fdb ) V23 ~ 3129
(Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

ﬁ $25 Filing Fee Q $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

CR2E079(2/14)



ARTICLES UFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

t. The name of a limited liability company is

1/—0@5?: CASALLER’DI MY F}fua'ﬂ\.’:‘jm S\Fﬂv.'cgsf Lic

2. The Articles of Organization were filed on o 6!/2 ‘f{/tz 009 and assigned

document number L DG 0a00L! Y9Il

3. The delayed effective date the dissolution it not effective on the date of filing: /t—’ C A9 /a’ 0/b
{effective date cannot be prior to or more than 90 days later than date document is received 0r filing)
Note: Ifihe 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.

4. A description of oceurvence that resulied in the limited iiabiiity company’s dissoiution pursuant o section
605.0707, Florida Statutes, {copy 603.07G7 an back cover letter}.

TToage Cagalleas  xg

\/Uor’{/(frué, Fuil 7|‘ME To A FEepegal Cou, /L/ajlp,‘TA[ ’

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: ’:ra flé E CA- 3A LL ERD M 0.
[£1%_Breakens ﬂmfe Way
WesT /ﬂmlm KFA(R/ FL 33¢/

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

m/)/] /(g/{/(/(/[f Jonse Qureallzao
A ~ Signature ~ Ry

Printed Name

L

FILING FEE: $25.00
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