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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MM GASTRo epTER OO, ABudTeS, LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

_Newood Garaid - L.

{Name of Person)

PMLAML GiToumai oy flegouanes, LLC

(Firmy/Company)

@100 s \\F AVE  comE 1o

(Address)

M, L @ 93183,

(City/State and Zip Code)'

For further information concerning this matter, please call:

MNEWSen ARG A Miviwn xSy TAY-95%0

(Name of Persag) “{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Board Certified in Gastroenterology and Hepatology

OmeA

Miami Gastroenterology Associates

January 22, 2014

To: Registration Section Davion of Corporation

The enclosed cover sheet is to inform of the dissolution of the corporation. If you
would have any question please contact my office.

Miami Gastroenterology Assaciation LLC
8200 SW 117 AVE Suite #110

Miami, FL 33183

305-274-5500 Phone

Thank you,

Nelson Garei

8200 SW | 17th Avenue Suite 110 » Miami. FL 33183 » Phone: (305) 274-5500 « Fax: (305) 274-5512



