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. COVERLETTER -

" TO:  Registration Section
‘ Division of Curporaions

e SYLVAN HEALTH SYSTEMS, LLC
_ SUBJECT:

- (Name of Limited Liabilicy Company)

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

Please return all correspondence concerning this matter to the following:

Amanda Jackson

{Name of Person)

ey

" -CT Comoration Sysrem
(FimyCompary)
155 Federal Street, Suite 700
{Address)
Boston, MA 02110
- (City/State and Zip Code) . e
h . For further information canceming this matter, please call:
at )
(Name of Person} e e T (Aren Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
m $25.00 Filing I"ee and CertiSeates of Diysolution . [ £35.00 Filing Fee, Certificate of Dissolution &

Centified Copy (edditional copy is enclosed)

3

' MAILING ADDRESS: ~~ - . - STREET/COURIER ADDRESS:

Registration Section "~ . . . Regisiration Section
Division of Corporations .. . Division of Corporations
P.O. Box 6327 .. Clifton Building

‘Tallahassee, FL 32314 "~ 7. 2661 Executive Center Circle
' R .7 .. Tallahassee, FL 32301
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ARTICLES OPODISSDLU TION
. A LIMITED L!ABILITY COMPANY

1. The name of u limited liabilily company is
SYLVAN HEAL’I'H_SYSTEMS, LLC

I3 . ]
03/25:2001 and sssigned

2. The Articles of Organization were filed on

L01000004883

decument number

3. The delayed effective date the dissolution if not effective on the dute of filing:
(etfective dute cunnot be prior to vr mote tian 90 days leter than date document 15 recerved for filing)
- Naote: If the date inserted iv this block does not meet the upplicuble staluiory ﬁlmg wquu'emcnl:., this date will umbc
listed as the document's effective date on the Department of Siate’s rocords, : )
4. A description of accurrence that resulted in the limited liahility company g dmsolutmn purmant to scclion
605 0707, Flarida Statutes, (copy 605.0707 on back cover lattar), -

R BSTME NESTMENT 0L ¢ CLASED LT~

- 1,.t_
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5. {fthere wre no members, enter the name and address of the person sppointed to wind up the comgany '3 Cn
actmtles and aﬁatm B . b ¥ “
LI 2
: Ly,
= e

) 3,3-??‘:_%*!3* 02 o 21 R '5.: -

6. Signaturg of an anthorized person or if there are no mcmbers the stgnatun: ol the person appomted and .

]lstcd nbove to wmd up the company 5 aclmues and alfams
o ' _ ‘ James J. Finnegan

/ ' Authorized Signatory

- ' ... Printed Name.~ .-

(U/ Signature . -
. © . 7' FILING FEE: §25.00

ur

PLO3G - 1162015 Wollery Kluwe: Dnlire

12122023573 From: Kimberly Laughrey
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