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CORPORATION SEAVICE COMPARY"

ACCOUNT NO. : I20000000185
REFERENCE : 755802 7806023
AUTHORIZATION
COST LIMIT : 5 250.00_.

ORDER DATE : August 7, 2013

ORDER TIME : 3:15 PM
ORDER NO. : 755802-025
.CUSTOMER NO: 7806023

DOMESTIC FILINGS

CARESERVICES OF SOUTH FLORIDA,
LLC

NAME :

XX ARTICLES OF DISSCOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT# 529%6

EXAMINER'S INITIALS:

e MY (-9 cier

Lol
-

s

04T



ity
. &3 -
ARTICLES OF DISSOLUTION M
FOR i

A LIMITED LIABILITY COMPANY

1. Fhe name ol a lmiwd linbidity company is

CareServices of South Florida, LL.C

2 The Amicles of Urganization were fited on 371 {2001

101000003153 _ S

oo and assigned document number

3. The date the dissulution wax approved: August 7, 2013

3, A deseription of vecurrence that resulied in ihe limited Lability company’s dissetutiun pursuant 10 section
608,431, Florida Siatutes, (copy 608,441 an buck cover letter).

Written consent of all members of the limited liability company.

5. CHECK ONE:

,-\I! debts, obiigations and Hsbilities of the limited finbility contpany have been paid or discharged.
D:ﬁixuuw provivion hus been made for the debis, obligstions and liabibities pursuang s, 0083421
. Al remuining property and assets huve heen distributed amuny its members in accurdance with their respecting
righis and usteresty
7.CHECK ONE:

’l'hurc e ng suits peading spainst the company in any cearl.
-DR-

D.Adcqumu provision has been made for the satisfaction of any judgment, order or decree which inay be
entered dpainst it in any pending suii,

Sigaatures of the members lyving the sane percentage al’ membeiship ineses1s necessany 10 approve the dissolution:

Signure

Prisiec Name
PRy 'J'Af. (Lf A

[

Maxmne rochnauser, CEQG. Mobide Meawal Industines, inc

FILING FEE: $25.0¢
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