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Regisration Section
Mivision of Curporalions

"COVERLETTER &

;o

. LAKE HARRIS HEALTH SYSTEMS, LLC
SUBJECT:

{Name of Limiled Liability Company)

) "The encloscd Artieles of Dissolution and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the following

 FLD3b - Bree 21 X Wolicrs Rluwez Online

Enclosed is 2 check for the following amount:

.[2] $25.00 Filing Fee und Certilicate ol Rissolution

£ £55.00 Filing Fee, Cerrificate of Dissnlution &.
. Certified Copy (additional copy is enclosed)

2661 Executive Center Circle

Tallahassee, F1, 32301

Amanda Jackson
(Masme of Pcraoﬁ) ]
CT Corporation System -
(Firw Company) :
155 Federal Strect, Suite 700 R
{Address) s
[ I
L2
Boston, MA 02110 22
- =
City/Sture and Zip Cod .
(City nd Zip Code) S :2
For further information concerning this matrer, please callr '—11:-;:
a( ) =
{Namc of Person) ' : {Arcs Code & Daytime Tolephane Number}™

MAILING ADDRESS: STREET/COURIER ADDRESS:
. Registration Section ) oo _ Registration Section
Division of Corporations .~ . - . Division of Corporations
P.0. Box 6327 -+ - . Clifton Building
‘Tallahassee, FI. 32314 [P
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* ARTICLES OF DISSOLUTION
" A LIMITED LIABILITY COMPANY

1. The name of u imited Jiability company is
. "LAKE HARRIS HEALTH SYSTEMS, LLC

2, T‘he Articles of Organization were (1 !ed on _ 03 129:2001

and assxgned

document number L01000004880

3. The delayed effective date the dissolution if not sffective on the date of filing:
(#flective date cunnot be prior to ar more than 90 days later than date document is received for GImg)

- Nuotg; If the date inscried in this block docs not meet the applicable stanstory fi ling n:quu—emenb, t]ua d.nc will not be '
listed as the document's effective date on the Department of State’s records. . .

4. A deseri 7ptu)n of ocourrence that resulied in the limited liability company’s dissolution pursuant to section :
605.0707, Florida Statutes, (copy 603.0707 on back cover laucr)

L RSIBTE IMESTMAV] CLa%D M

5. If there are no members, enter thc name and address of the person appointed to wind up the'compan

activities and affairs: ' : . Ex

Signature of an authorized person or if there are no members, the :ugnnturr. aof the pcrson appomted and
ilstcd abmc to wind up the company's activities and affaus - ,

James J. Finnegan

- ) _ Authorized Signatory
' (/{{’ - Signature - Pnnted Narm
AU ... TILINGFEE:$2500 . - .

T HLOEH - B0l S Wokers Khawiz Orline
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