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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: !Qﬂé Swrgical, /4&5‘0010:&3 L/:C

{(Name/of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this'matter to the following:

Hubert O Gl 610/4

(Name of Person)

thdert . GV, CHA

(Firm/Company)
/757 //_lm/(‘/em‘r ‘74{ )/B/r/c/ Souvth,
)C’rc/fi§m«m//a L 22276
(Clly/S'tate and Zip Code)
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For further mformatlon concernmg thls matter, please call

S Hdbet 0 Gl et 92— SIE

(Name of Person} (Area Code & Daytime Telephone Number)
- Enclosed is a check for the following amount:
[ ]s25.00 Filing Fee D{}20.00 Filing Fee & [Jsss.00 Filing Fee & $60.00 Filing Fee,
Certificale ofStmus Certified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2010

HUBERT W. GILL CPA
1751 UNIVERSITY BLVD. SOUTH
JACKSONVILLE, FL 32216

SUBJECT: JONES SURGICAL ASSOCIATES, LC
Ref. Number: LO3000034874

We have received your document for JONES SURGICAL ASSOCIATES, LC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):.

A description of the occurrence that resulted in the limited liability company's
dissolution pursuant to section 608.441, Florida Statutes, must be contained in
the document.

Please return your document, along with a copy of this letter, w:thln 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist i Letter Number: 810A00007697

www.sunbiz.org
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ARTICLES OFEOIRCSSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liabili

JoVes

ty company is

crete.s QLC

2. Tha Articles of Organization were filed on ? // 5/ 200
oD 2 7

and assigned dooument number

3. The date the dfssolution was approved:

4, A dosoription of oocurrence that resulted In the Ilfilred 11&bility company’s dissolution pursuant to section
608,441, Plorida Statutes, (copy 60B.441 on back cover letter). A ( :

5.CHECK ONE:

Dﬁgl Rflcbts. abligations and liabilities of the limitad liability company have baan pald or discharged,

Adequate provision hag been made for the debts, obligations and Habllitles pursuant to s, 608.4421.

6. All remalning property and assets have been distributsd among [ts members In accordance with thelr respective
rights and {ntoreata,

7. CHECK ONE:

ng%re are no sults pending against the company in any court.

Adequate provision has besn made for the satisfhction of any judgment, ordsr or decree which may be
antared againat it {n any pending suit, :

- Slgnatures of tha mambers having the seme peroentage of membership interests necessary jto approve the disselution:
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