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ARTICLES OFFO DISSOLUTION
A LIMITED LIABILITY COMPANY

{. The name of a limited Hability compeny is
Plantation Diubetes and Metabolism Clinie, LLO

2. The Articles of Organization were filed on 12/08/2004 and assigned doournent numbec
L.04000088756

3. The date the dissolution was approved: December Z . 2008

4, A description of oceurrence that resulted in the limitsd lisbility cormnpany’s disselution pursuant 1o section
60B.441, Florida Statutes, (copy 608,441 on back cover letter).

Disgolution accurred upon the written consent of the sole member of the limited ligbility company.

5. CHECK ONE:
BcJAl Ft\if:.btas, obligations and Jiabilities of the limited liability company have been paid or discharged.
[ClAdequate provision has been mads for the debts, obligations and liabilities pursuant to 5. 608.4421.

6. All remaining property and assets have been distributed among its membets in accordance with their respective
rights and interests,

7. CHECK ONE:
E‘]Tgﬁiﬂ are no suits pending against the company in ooy court,

[C)Adequate provisign has been made for the satisfaction of any judgment, arder or decree which may be
emered against it in any pending suit.

Signatures of the members baving the same percentape of membership interests necessary 1o approye the dissnlution:

Signature Priated Name
i(h@ ii IZ fr& dﬂi]! e Dors A, Blackwood, VP and Sscreary of
Broward Healtheare System, luc,

its sole member
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