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ARTICLES OF DISSOLUTION

of
SAWGRASS MEDICAL DAY SPALLLC

Pursuant to Section 6050707, Florida Statutes. Sawgrass Medical Day Spa. LLC, a
Florida linmied  hability  company (the “Company™), submits the following Articles of
Dissofution as of the 18th «day of Oclober, 2023 (the “Effective Duate”):

ARTICLE ]

The name of the Company 1s Sawgrass Medical Day Spa, LLC and 1ts document number
is LO4000055714.

ARTICLE I
The Aricles of Organization of the Company were filed on July 28, 2004,
ARTICLE LI

The voluntary dissolution of the Company was authonized by written consent exceuted by
all of its members entitled to votc effective as of Octoher 1§, 2023,

ARTICLE TV
All debts. obhigations, and habilines of the Company have been paid or discharged. =
N (e T
- : L) Y
ARTICLEY il i
The Manager of the Company has the authority 1o wind up the Company's acijyvitics M-
affairs. The Manager of the Company can exccute instruments conveying any remainifig . : 1
property and assets of the Company to its Members in accordance with their respective rigfﬁ‘; fod
and interests. —1. .
— N
O

ARTICLEV]
There are no suits pending agamst the Company in any court.
ARTICLE VI

The effective date of the Company’s voluntary dissolution with the Sceretary of State of

the State of Florida shall be the date these Arricles of Dissolution are filed with the Secretary of
State of the State of Flonda.
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IN WITNESS WHEREOF. the Manager exceuted these Arucles of Dissolution as of the
Effective Date.

CocuSignes by:
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NOTICE OF DISSOLUTION
OF
SAWGRASS MEDICAL DAY SPALLLC

This Notice of Dissolution 15 submitted by Sawgrass Medical Day Spa. LLC. a Flonda
lumited liability company (the “Compary™). for resolution of payment of unknown claims
against the Company as provided m Section 605.0712. Fionida Statutes.

ARTICLE |

The name of the Company 1s Sawgrass Medical Day Spa. LLC and was assigned

document number LO40000557 14,

ARTICLE T

The cffective date of the voluntary dissolution, as specified in the Articles of Dissolution
filed with the Sceretary of State of the State of Florida is, the date that the Articles of Dissolution
arc fiicd with the Sceretary of Staie of the State of Flonda.

ARTICLE HI

Claims against the Company should be submitted to the address listed below. The
following nformation must be included in cach claim:

b, The namie. address and tclephone number of the claimant, and the name, address
and telephone number of the claimant’s attorney, it any. [t the claimant is nat represented by an
attorney. the preferred method by which the claimant may be contacted.

2 A description of the claim. including a summary of the facts giving nse thereto

and the claimant’s reason to behieve the Company 1s hable therefor.

3, The harm suffered by claimant.

b o

ARTICLETY

LR TIT Ty

LYo
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Claims should be mailed to the Company at the following address:

U

}

[l

Sawgrass Medical Day Spa, LLC
6000-8 Sawgrass Village Circle
Ponte Vedra Beach. Flornida 32082

6€:h Hd 81 130€202

ARTICLE Y

Claims against thc Company will be barred unless a proceeding to enforee the claim is
commenced within four (4) vears afler the filing of this Notice of Dissolution.

(il Ll sl

tf)’{n*.n‘.‘l"f'f’f Cal loway. as Manager
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