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FPOS000183315
ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILI]LY COMPANY

1. The pame of the limited liability company is :

Boca Clinie, LLC f'

2. The date the dissolution was approved: __August 4, gﬁﬂi

3. Adescription of the occurrence that resalted in the fimited liabilitj companys dissolution pursuant to
section 508.441, Florida Statutes, (copy of 608.441 on back of cover letter)

for Fictitious Name,

4. CHECK ONE:
[ All debts, obligations and tiabilities of the limited liabtlity corm pény have been paid or discharged.
=00 -

O Adequate provision has been made for the debts, obligations add lizbilities pursuant to 5. §08.4421
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3. All remaining property and assets have been distributed among J}ts members in accordance with their
respective rights and tnterests.
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6. CHECK ONE: ’

5

& There are no smts pending against the company in agy court, :
~OR-~

O Adequats provision has been made for the satisfaction of any Jud gment, order or decree which may
be entered against it in any pending suit.

ngnann'cs of the members having the same percerage of memb&shxp interests necessary to approve
the dissolintion::

Signature _ Typed or Printed neane
Nathsn E. Nachlas- Manager
=
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