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ARTICLES OFF I}{ISSOLUT!ON
A LIMITED LIABILITY COMPANY

1. The name of 2 limitod liability company is
Raulerson General Surgery Group, LLC

2. The Astioles of Qrganization were filed on 0%/14/2005 and assigned document number
LOS000015454 ,

3. The date the dissolution was approved: Decemberd , 2008 N

4. A deseription of occurrence that resuited in the limited linbillty company’s dissolution pursuant to secil
608.441, Florida Statutes, (copy 608.441 on back cover letter). b

Diggolution vcowred upen the writien consent of the sole member of the limited liokility company.

5, CHECK ONE:
Ban ]{!ubls, obligations and liabilities of the limited fability company.have been paid or discharged,
DAdequm provision has been made for the debes, obligations and linbilities pursuant to 5. 608.4421,

6. All remaining property and asssts have beon distributed among jts members in accordance with their respective
rights and inferests,

7. CHECK ONE;
E’I_‘(l;eﬁre ars no suits pending agalnst the company in any court.

[:]Adcquate provision has boen mads for the satisfaction of any judgrnent, order or decrea which may be
entered aguinst it in any pending suit.

Signatures of the members having the same percentags of membership intereSts necessary to approve the dissolution;

Signature Printed Name

‘ l\hﬂ l i é {2‘ ¢ 1 Amn é Daora A, Blackwood, VP and Secrerary of

Hospital Cerp., LLC, its sole member

FILING FEE; $25.00
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