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ARTICLES OFFOI\;‘ISSDLUTIDN
A LIVMITED LIABILITY COMPANY

1. The name of a limited liability compaty is
‘Weast Florida laaging, LLC

and ass{gned document number

2. The Articles of Organization were filed on 01/23/2003
L03000002739

3. The date the dissolution wag approved: 01/23/2006
4. A, description of accuprrence that resulted in the Limited Hability company's dissolution pursnant to seetion

608.441, Florida Statutes, {copy 608.441 o back cover letter),
Writteq consent of all of the mernbers to dissalve = A
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5, CHECK ONE: o=
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E%Rubw obligstions and labilities of the limited lishility company have been paid or discharge
[ ] Adequate provision has been made for the debts, obligations and liahilities pursuant to 8. 608, 445.‘7

6. % mmammg property and assets have been distrituted amoog iy mentbers in accordance with their respective
ts and

7. CHECK ONE:

E]Thire are o swits peding agaiust the company in any eourt,
provision hay been made for the satisfaction of any judgment, arder or decree Which may be

Dmm;dagﬂmt:tmmypm ding suit.

$ignatures of the members having the same percentxge of membership interesiz necessary & ayprove the dissohntion:

Signanime Printed Name
Tampe Bay Health System, Inc., sols member
ByiDera A . Riackwes d,\ﬂu Pns?ulaufaudﬁmhry

FILING FEE: $25.00
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