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CORPORATION SERVICE COMPANY

ACCOUNT NC. : 1I20000000195

REFERENCE : 755802 7806023

AUTHORIZATION 7gg

COST LIMIT : $”és.6o
ORDER DATE : August 7, 2013 ER
ORDER TIME : 3:16 PM é? E;
ORDER NO. : 755802-035 ;éf ?: ;Xf
CUSTOMER NO: 7806023 i x> b

DOMESTIC FILINGS b

NAME : CARESERVICES OF NORTH FLORIDA,
LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT# 52956

EXAMINER'S INITIALS:

Y
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ARTICLES OF DISSOLUTION

b
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FOR e

A LIMITED LIABILITY COMPANY NIE

gt

Z

1, The name o g limited hubility company 1s E.':S b
CareServices of North Florida, LLC -
Car

Y The Antictes of Orpanization were Nled or 9,{22{2004 -.

L04000023508

and asstpnied decument nunber
3. The dare the dissolution wus approved:

August 7, 2013

4. A deseriplion uof pecurrence that resubied in the Timited Habliity eompany s dissolution puisuant Lo section
608,441, Florida Sttutes, ceops 608,347 on back cover leliery,

Written consent of all members of the limited liability company.

3. CHRECK ONE:

[/ )1t debis, obligativns and Jisbilitics of the fimited labifity company have been paid or discharged.
D IR

rights and interesis.

Adequike provision has been made for the debts. obligations and habilitics pursuant to s 608 44
6. Al remaining property amd assets have been distributed among its members in aveordance swith their respectine

2l
L CHECK ONE:
@Thcw are poo Suits pending meeinsd the company in any cous,
Eal & '

D.—\ dequate provision bus been mude For the setistaciion of any judgment, wrder ur decree which may be
entered agmst it in any pending suil,

Sigratures of the members having the same percentage o membership interests nevessary Lo approve the dissolutim
Signature

/ Ay Lt m}im:-{z{,c,éuui, YL

Primed Nume

Kaxine Hochhawser, CED, Mobile Medice! industries, Ing

FILING FEE: 525.06



