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ARTICLES OFFO]}ISSOLUTION
2
A LIMITED LIABILITY COMPANY

1. The neme of s limited liability company is
CareServices of Miami-Dade, LLC
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: Oetober 10, 2002
2. The Articles of Organlzation were filed on P

Lo2oooo 2631 86

4. November ,_{{, 2010

3. The datn the dissolution was approve

and assigned document number

4, A description of becumence that resulted in the limited lability company’s dissolution pursuant to section

608.441, Florida Statutes, (copy 608.441 an bkack caver letter).
All members consented to dissolution,

5. CHECK ONE:

Aél Pfiabts, obligations and liabilities of the limited liebility company have been pald or discharged.
D;\.duquate provision has been made for the debts, abligations and liabilitics pursuant to 5. 608.4421,

6. All rematning property and assets have been distributed among its members in accordence with their raspective

rights and interests.
7. CHECK ONE:

Tgf{m are no suits pepding against the company in any court.

DAde&uatc provision has been mede for the satisfaction of any judgment, order or decree which may be

entered agpinst it in any pending suit.

Signatures of the members having the same percentage of membership interests ncoessary to apprave the dissolution:

Signature

Printed Name

Mobile Medical Industries, Inc.

Nt J4

By:

Mobile Medical Industries, Inc.

%"‘ Maxine Hochhauser

FILING FEE: £25.00



