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COVER LETTER
TO:  Registmation Section ' h '
Division of Corporations
HARBOUR HEALTH SYSTEMS, LLC

12122023573

From: Kimberly Laughrey

SUBJECT:.

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

Plesse return all correspondence conceming this matter to the following:

- (Name of Limited Ligbility Company) -

o

- Amanda Jackson
A . QName of Person)
. -CT Corporidion System
{(Firm/Compmy)
. 155 Federal Street, Suite 700
(Addresn)

~ Boston, MA 02110

(City/Swte ond Zip Codde)

For further information concerning this matter, please call:

{Name of Fersoa}

Enclused is u vheck for the following sraouat:

" [3 $25.00 Kiling Fee and Certificate of Dissolutivn

‘MAILING ADDRESS:
.Registration Section
Division of Corporations
. P.O. Box 6327 '
" Tallahassee, FL 32314

PLOJG - #2815 Wiilwrs Kiuwer Orline

at( )

(Ares Cods & Daytime Tolephone Number)

O ¥55.00 FFiling L'ee, Certificate of Missolution &

Certified Copy (additional copy is enclosed}

STREET/COURIER ADDRESS: .
. Registration Section
- Division of Corporations
Clifion Building
. 2661 Bxecutive Center Circle
Tallahasscc, FL 32301 -~ ~
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" ARTICLES OF 1:21550:4 Urion
ro
A LTMITED LIABILITY COMPANY
I. The nume of a limited liability company is
" HARBOUR HEALTH SYSTEMS, LLC

2, The Articles of Organization were filed on 03/28/2001

and assigned . °-
 document nurhey 101000004834

3. The delayed effective date the dissolution il not effectlive on the date of {ihng:

(ei’e’ccrwo date cannot bs prior to or more than 90 days later than date document s received for filing}

Noig: 1fthe date inserled in this block does not meel. the applicable statatory filing reqmrumem.s Lhia dalu will nol b:
listed as the document’s effective date on the Department of State’s rocords.

4. A description of occurrence that resulted in the limited liability company s dissolution pursuant to sm.tmn
605 0707, Florida Statutes, (copy 605.0707 on back cover letter).

_RenL ESTRTE NI MENT CLodsD ad

S, If there are no members, enter the name and address of the person appointed to wind up the company’s '
activities and affairs: ..

6. Signature of un wuthorized person or if there are no members, thc signature of thc pcrscm sppainted and
L listed above 0 wmd up the company's Bctmtlas and affalrs

-James J. Finnegan
i - ﬂmhgnzed §|§l;nnrnru
e (j‘f Signalure . T -

"Piinted Name
' FILING FEE: $25.00 ~ ~ e
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FLOSE - W' B/3015 Woltors Kiuwer Unllie




