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ARTICLES OF DISSOLUTION

FOR _
A LIMITED LIABILITY COMPANY
1. The name of a timited liability company is
SIGMA BIOMEDICAL, LLC

2. The Aricles of Organization were fiied on JANUARY 24, 2005
document number L05000005396
3. The delayed effective

and assigned
date the dissolution if not effective on the date of filing: i
{ctlective date cannot be prior to or more than 90 days later than date documecnt is roceived for filing)
Note; If the dsfe inseried in this block does not meet the applicable statutory filing requirements, this date will aot be
listed as the document's effective date on the Deparmment of State’s records,

. A description of occurrence that resulted in the fimited liability com
605.0707, Florida Statutes, (copy 605.0707 on back cover letier).

THE ORGANIZATION DOES NOT CONTIMUE OPERATIONS.

pany's dissolution pursuagt to ggstion
>z

e
(%3l
activities and affairs:

-1
5. 1f there are no members. enter the name and address of the person appointed to wind up the company’s

listed above to wind up the company’s activities and affairs:
[
1

6. Signature of an authorized person or if there are no members, the signature of the person appointed and

e i (fleos cep
~ Signature

MARIA T RAMIREZ MGR
Printed Name
FILING FEE: $25.00
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

SIGMA BIGMEDICAL, LLC
601 WEST 20 ST
HIALEAH, FL 33010U0S

SURJECT: SIGMA BICMEDTCAT,, LLC
REF: L05000003396

We recaived your electrenically transmitted document. However, the
Please make the following carrections and

document has not been filed.
refax the complete document, including the electronie filing cover sheet.
The form you submitted is for a FL CORP, but your entity is a FL LLC.
Please complete and return the enclosed blank form(s} .

Please return your document, along with a copy of thise letter, within &0
days or your filing will be considerad abandoned.

If you have any gquastions concerning the filing of your documsnt, please
call (B50) 245-6051.

Dionne M Scott FAX Aud. #: H18000179889%
Regqulazory Specialist IT Laettar Number: 418A00012592
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