O50000%75

(Reguesiar's Name)

(Address)

(Address)

(Cuy/StatelZip/Phone )

[[] Picx-u [] WAIT D MAIL

{Business Entiy Mame)

(Document Mumber)

Cerufied Copies Certificates of Siatus

Special Instructions Lo Filing Officer

Oifice Use Only

NRRERITENRER

200310851762

.o —l
we Xl O3
P
-
LR o _‘1
S S
LT
28 ‘rn
S
- oz O
~Len
- =t
S= =
= =
——
- =1
_ =
i [
-
=)
>
0
i
1 ..
)
'._- &

K. SALY

MAR 24 203




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 115956 8086995
AUTHORIZATION

COST LIMIT %@%ﬂ«/

ORDER DATE : March 13, 2018

ORDER TIME : 8:57 AM

ORDER NO. : 115956-045

CUSTOMER NO: 8086995

DOMESTIC FILINGS

NAME : GENOA HEALTHCARE OQF
FLORIDA, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXTH

EXAMINER'S INITIALS:



ARTICLES OF DISSOLUTION F
FOR ILE D
A LIMITED LIABILITY COMPANY

¥,

falfe e
1. The name of a limited liability company is r‘:‘" {‘-‘;-': Tan Y GF S
Cenoa Healtheare of Florida, LLC LA ’n"lr P 13
Lot L Un ’D‘/“
- . . . h .
2. The Articles of Organization were filed on 09/07/2005 and assigned

document number L05000090788

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date document is received for Tiling)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
4

. A description of occurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707, Flonda Statutes, {copy 603.0707 on back cover letter).

Legal entity is inactive, no longer conducting business aclivity. and no longer needed by the Company.

5. If there are no members. cnter the name and address of the person appointed to wind up the company’s

... . Vict
activities and affairs: ictor Breed

18300 Cascade Ave S, Suite 251 Tukwila WA 98188

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company's activities and afTairs:

Victor Breed

Signature Printed Name

FILING FEE: $25.00



