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ARTICLES OFIj‘olgSSOLUTION
A LIMITED LIABILITY COMPANY
1. The name of a limited l.iability tompany is

Community Orthopedics and Hand Surgary, LLG

2. The Artlcles of Organization were filed on |} 1/06/2002
L02000029766

wd

3. The date the dissolution was approved: Decemver -, 2008

and aséigned document number

4. A description of occurrencs that resulted in the limited llability company®s disselution pursuant to section
608.441, Florlda Statwes, (sopy 608.441 on back cover letier).

Driggolution acurred upon the wriken consent of the sole member of the timited labitity company.
5. CHECK ONE:

D;\detiuate provision has bean made for the debts, ebligations and lizbllities pursuant to s, 608,4421.
6. All remaining property and assets bave been distributed among its members in accordance with their respuctive
7. CHECK ONE:

[X] ALl debits, obligationa and liabilities of the limited lability company have been paid or discharged.
rights and interests.

E_]‘Thare are no suits pending against the company in any coust,

cnisred against it in any pending suit.

D:\deq}uatc provision has been made for the satisfaction of any judgment, order or decree which may be
Signarure

oo Yl

Signatures of the members having the same percentage of membership interests necessary 1o approve the dissolution:

Printed Name

Dora A, Blackwood, YT and Secreiary of

Columbia Physician Scrvices-Florida Group, Inc.,
its sols member

FLASE « OWL4/2005 £ T By 1imn Onling

FILING FEE: 525.00




