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BLOOM &
MINSKER,»L.

ATTORNEYS AT LAW

1110 BRICKELL AVENUE
SBEVENTH FLOOR

MIAMI, FLORIDA 33131-3107
TELEPHONE: (308} 37 1-6800
FACSIMILE: SEE SPECIFIC ATTORNEY
E-MAIL: info@miamilaw.net

November 3, 2008

Registration Section
Division of Corporation .
P.O. BOX 6327
Tallahassee, FL 32314

RE: ARTICLES OF DISSOLUTION FOR
LIMITED LIABILITY COMPANY
BARBARA BI.OOM, PH. D,, P.L.
Dear Sir/Madam:

Enclosed are the following:

1. Original and one copy of the Articles of Dissolution.

JOEL N. MINSKER, P.A.
DIRECT FACSIMILE: (305} SOB-3445
E-MaAtL: jrninsker@miamilaw.net

KENNETH M. BLOOM

BOARD CERTIFIED IN TAXATION
PIRECT FACSIMILE: (305) 808-3450
E-MalL: kbloom@miamilaw.net

2. A check is enclosed for $25.00 made payable to Florida Department of State.

If you have any questions regarding this matter, please do not hesitate to contact me.

Very truly yours,

T A

KENNETH M. Bloom & Minsker, P.L.

KMB/ag
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BARBALA Ploom, 4.D., PL..

(Name of LimitedLiability Comp%ny)

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

Please return all correspondence concerning this matter to the following:

KENNETH pp. BlLoom , £ -

(Name of Person)

Bloom ¥ MiNSX=L, Al

(Firm/Company) 4
/7110 BRckELL plENYE = TH /2008
(Address)

_ MiAr, Aol 33
(City/State and Zip Code)

For further information concerning this matter, please call:

JENNETH M. Bloem (D05 y D F/I-LE00

{Name of Person) {Area Code & Daytime Telephone Number)

Epélosed is a check for the following amount:
$25.00 Filing Fee [ ]30.00 Filing Fee & [ ]s55.00 Filing Fee & [ }$60.00 Fiting Fee,

Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations »
P.O. Box 6327 Clifton Building Zw@

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION ¥ =
FOR I S D

A LIMITED LIABILITY COMPANY
08NOV -6 M 8:07
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FLOEIDA

1. The name of a limited liability company is TAI Ay ek s

8ARBaLA BLoom, Ph.D., B L.

2. The Articles of Organization were filed on _/RU&¢/S7™ /Y 2002, and assigned document number
L0 200002 /265

3. The date the dissolution was approved: OCTOBER. 4 wg

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

THE WrRITEN coNSENT oF ALL oF THE MEMBLEAS
oF THe LimiT:d L/‘ﬂaz'z./'r/v Coly) PNy

5. CHECK ONE:
A(l)l debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-
DAdcquate provision has been made for the debts, obligations and liabilities pursuant to s, 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:
m’rhere are no suits pending against the company in any court.

DAdequale provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

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

Signature Printed Name

BAR BALA Bloam

FILING FEE: $25.00



