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w COVER LETTER

TO:  Regisiration Seotion
Diviston of Corporations

susszcr; CENTER FOR SURGERY & DIGESTIVE DISORDERS, L L.C.
{Name of Limiled Liubility Company)

Tha encloscd Anticles of Dissolution and fee(s) ars submitted for filing.

Please return bl cormrespondenor conceming this matter (o the following:

Nick Rew

(MName of Pueson)

Waller Lansden Dortch and Davis, LLP
FirmiCompaty)

511 Union Street, Suite 2700

(A duress)

Nashville, TN 37219
(Ciry/State und Zip Code)

Far further informntion concerning this matter, please cull;

Nick Rew « 815 850-8058

" (Namg of Persan) (aren Code & Dayrime Tzlaphoas Number)

Enclased 15 & chegk for the following mnount:

[Js25.00 Filing Fes [ Jov.00 Fiting Fee & [)#55.00 riticg Feo & 560,00 Fillng Fee,
_ Cenificate of Situz Certifled Copy Toate of Stutus &
{udditions| copy is encloscd} Cenified Copy
(rddirional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Rugistration Sgction

Division of Corporations Division of Corporations

R.O, Box 6327 Clifion Building

Tallahasses, FL. 32314 2661 Exgeutive Center Circle

Tallahassee, FL. 32301
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e FILEs
SECRETAR S VA b
OIVISTON OF CoRped b ks
WNOV 19 A g: ¢
ARTICLES OIEOIHSSOLUTION
A LIMITED LIABILITY COMPANY

1. 'The name of a limited linbilily company Is

CENTER FOR SURGERY & DIGESTIVE DISORDERS, L.L.C.

2. 'I'he Anicles of Organization were filed on 12/07/2001 and assigned documant numbar
LO1000021179

3. The dare the digsolution was upproved: 11/16/2012

4. A deseription of ocourrenee Lhat resulted in the linvited liability company”s dissolution pursuant ta section
608.441, Flarids Statutes, (copy 608.441 on back cover letfer).

The written consent of all of the members of the limited liability company
approving the dissolution.

5. CHECK ONE:
[Z]Acl)l Rdebts. obligations snd liabilities ol the limited Lability company have been paid or discharged.
DAduqualu provision bus been made {or the debrg, obligations and liabilities porsuant 10 5. 608.4471,

6. All remaining proporty and sssets have been distributed umeng its members in accordance with their respective
rights ynd interests.

7. CHECK ONE:
‘l‘here are no suits pending against the company in any court.

DAdequute provigion has been made for the satisfaction of any judgment, order or decree which may be
sntered against it in any pending suit.

Signatures of the menbers having the same perceniage of membarship interests necessacy to approves the dissoluiion:

Signature Printed Name

David Whalen, Vice Presidant of Surgicars of Baysida, LLC

Pedro Greer, Chairman of CSDD Physiclans, L.L.C,

FILING FEE: $25.00
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FILEDS
SECRETARY OF STATL
DIWSH_JN oF CORPO?QTI%N?

ARTICLES OF DISSOLUTION H2NOY 19 AM 8: 56

ALIMITED LIABILITY COMPANY

). The name of a limited liabilly company is
CENTER FOR SURGERY & DIGESTIVE DISORDERS, L.L.C.

2. The Artioles of Organization were filed on 12/07/2001 and assigned documeni number
LO1000021179

3. Tho dete ths dissolution was approved: 11/16/2012

4. A description of ocourrence that resylied in the limited llability company™s dissolution pursaant to section
608.441, Floride Stanues, (capy 608.44) on back cover later).

The written consent of all of the members of the limited liability company
approving the dissglution.

5. CHECK ONE:
ﬁl)i Rc‘iebrs. obligations and Wabilities of the limited llability campary have been paid or discharged.
[adeauase provision has been made for the debis, ebligations and Habitities pursoant 0 3. 6084421,

6. All cemalning property and assets huve been distributed emang i members in accordancs with thelr respective
righis and imterests,

7. CHECK ONE:
ngge are no sujts pending agalnst the company In any court.

DAdaquat_e provision has been tuade for the satisfaction of any judgment, order or decres which may be.
ertered against it in any pending suit,

Signatures of the members having the same percentage of membership interests necessary to approve the dissalulon:

Signatucs Printed Name
Davld Whalen, Vice Preskdun) of Surgicare of Bayside, LLC

Padra Greer, Chalman of CSDD Physisians, |.L.C.

e
77

FILING FEE: 525,00
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