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. StarMedex
POBox940188
Maitland,Florida 32794-0188

407-206-0788

June 30,2005

Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee Florida 32314

Dear Sir or Madam:
Please send a letter of acknowledgment to Dr. Michael A. Nocero,Jr at 103

Satsuma Drive;Altamonte Springs,Florida 32714(Phone Na, 407-760-1703) Thank you.

Sincerely,

W0 v

Michael A Nocero,Jr
Owner
StarMedex
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 24, 2005

STABMEDEX, LLC
P.O. BOX 940188
MAITLAND, FL 32794-0188

SUBJECT: STARMEDEX, LLC
Ref. Number: LO4000003857

We have received your document for STARMEDEX, LLC and your check(s)
totaling $33.75. However, the enclosed document has not been filed and is bemg
returned for the following correctron(s)

You have completed the wrong form. Please compleie the attached form. Please
also notice that the filing fees are diiferent.

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

If you have any questions concerning the filing of your document, please call
{850} 245-6913.

Diane Cushing
Document Specialist Letter Number: B05A00042985

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION

FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is S

§4RM EDF/,X 1
"4 —-30-05

3. A description of the occurrence that resulted in the {imited liability company's dissolution pursuant to
section 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

VOLUNTARY eLosiNG oF THE
COMPANY FOR INABILITY TO
BE PROFITABLE BY WRITTEN

CONSENT  OF (ga SOLE M EM 5% |

NOTERD,JK (oWNER

Wx ONE: ) -
%iRoiebts, obligations and labilities of the limited liability company have been paid or discharged.

QO Adequate provision has been made for the debts, obligations and liabilities pursuant to s.ﬁ@ﬁ.ctcii;.
~re -

5. All remaining property and assets have been distributed among its members in accordange ith Eeu'
| iy

2. The date the dissolution was approved:

ive rights and interests. el

respective rights and interests {}ﬂg = .
g,ef{ﬂcx ONE: B2 o

There are no suits pending against the company in any court. 2 g

-OR- =
QO Adequate provision has been made for the satisfaction of any judgment, order or decree é@:h Hay

be entered against it in any pending suit. 558 o X

> R

Signatures of the members having the same percentage of membership interests necessary to approve

the dissolution :

Signature Typed or Printed name

1N 47
W{M\U{ 00/ N7 MitAEL A NOLEKY
C(108% 5 WMEMBERSHIP INTEREST) JR

g m—

Filing Fee: $25.00



