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FILED
a3CoC 18 LI ub
Department of State TR ey
Division of Corporations s A HRIDA
PO Box 6327
Tallahassee, FL. 32314

Department of State,

Please accept this form (Articles of Dissolution) as notice that we are dissolving our
Limited Liability Company — Florida Medical Holdings L1.C — 200218929,

Please direct any correspondence to:

Keith Koehler and Assoc. CPA’s
1611 West Platt Street

‘Tampa, FL 33602
813-258-1272

James L Larson
Member



ARTICLES OF DISSOLUTION
FOR FILED
A FLORIDA LIMITED LIABILITY COMPANY 030019 B b

AT

R

1. The name of the limited liability company is
(o u3939) ]
2. The effective date of the limited liability company’s dissolution is _12fendpgr™ Wt 203

3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant to
Osection 608.44 1, Florida Statutes, (copy of 608.441 on back of cover letier).
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4. CK ONE:
All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-

Q Adequate provision has been made for the debts, obligations and liabilities pursuant 1o s. 608.4421,

5. All remaining property and asseis have been distributed atnong its members in accordance with their
respective rights and interests.

6. A CK ONE:
There are no suits pending against the company in any court.
-OR-

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

giignaiiur_&s of the members having the same percentage of membership interests necessary to approve the
ssolution:

Typed or Printed name

James L. Largn

Filing Fee: $25,60



