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COVER LETTER
TO:  Registration Section

Division of Corporations
SUBJECT: r =

Inomec
(Name of Limited Liability Company)

e in
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Picasc return all correspondence concerning this matier to the following:
h 2 8
(Name of Person) P P
o ™
7 [wp]
peg \
cooo
(Firm/Company) Yo -
ool 32
<o s
4294 Avocadn Rivad i
{Address) 2o 4
[ e
bl
Roval Daolm Beach, L DM
! (City/State and Zip Code}
For further information concerning this matier, please call:

PDarbara Schaartz, st Dbl
(Name of Person)

) 71921349
(Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[Xm.oo Filing Fee ] $30.00 Filing Fee & ] $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed)

Certified Copy
MAILING ADDRESS:

{additional copy is enclosed)
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301




, " ARTICLES OFFOI%{SSOLUHON
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Tnstitute For Fxcenence Tn Emcr%}enc‘-f Medicine . L-L-C.

2. The Articles of Organization were filed on tNyavember AQ, A oo and assigned document ‘_gumbcr

Loaoccoalsy . S

- A
I
C’ - ( };
3. The date the dissolution was approved: _ ™ gvember A0, 008 = :_)'\

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to géctxon

608.441, Fiorida Statutes, (copy 608.441 on back cover letter). -(,» § =
Beﬁ\gnn-\-\oh of SNoth omembers ’/,j
Hedical Diirector i

Execudiue Directorc

5. CHECK ONE:
m’g Piiebts , obligations and liabilities of the limited liability company have been paid or discharged.

[JAdequate 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:

E‘lgere are no suifs pending against the company in any court.
-OR-

DAdcquate 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:

w\&maj{ Printed Name
L_ — R arvare. Nchusartz

\\
/QQP—"U\ W SHeRRY “F uRCETTE
o)

FILING FEE: $525.00




