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ARTICLES OFE'O]%‘ISSOLU.‘”ION
A LIMITED LIABILITY COMPANY

1. The pame of a limited liability company 13
St-mng Mcdlcal Consultants, LLC
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3. The delayed effective date the dissolution if not effective on the da.tc of filin%wI
(offactiva date cannot ba pric? to or more then 90 days Intor than dsto document

Note: Ifthe date Inserted |n this block doea not mest the applica.b!e statytory filing requirements, this dm vnll i be

listed s the document’s cffcctive dato on tho Dopartment of State’s recorda. Lot \
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4. A desm‘ftwn of accurrence that resulted in the limited linbility company's dissolution pursuaut m section.
605.0707, Florida Statutes, (copy 605.0707 on baok cover letter),

The consent of pll members of the Company _ o) -
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5. If there are no members, enter the name and address of the person appofnted to wind up the company’s
aotivitles and affairs;

6. Signature of an authorlzsd smorlf!hmaranommnbm tho sigasture of the parson inted atd
lwtedg;]l?ova to wind up the cogany *a activities and affairs PP

; Nancy LR Layten
Q Signdture Printed Name
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Notice of Limited Liability Company Dissolution
NOYXY¥: Thia page {5 optional

This umlce 1s submaitted by the dl&solved hnutqd liability companv mmed belaw .fur reﬁOIulan 'of paymmt of :
lmkm\m glaim nsamst thls limited lmbnuty SOMpAgY 23 pmwded--n 5. 6050

This "Notice of Limited Liabllity Company Mﬁon ~ in optic el and 18 not required when filng &

voluntary dissolution.

Name of Limitad Lisbility Company, St ONg Medical Consultants, LLC

Document number of Limited Liability Company is: L06000030910 '1“ o R
= — a2 P "N k]
Date of dissolution was; Date Articles of Dlssolution are gy g Department of State. t;ﬁ L= “:“ j
_-4 ooz
Description of information that must be included in a written claim: Vv l l) r-
P g}
1, Name, addrass, telephone number, fax number and email address of q“ imant> 3

2. Amount of claim. B 2

3. If founded on contract or other written instrument, copy of mstrument*o
4. Any invoices supporting claim.
5. If founded upon tort, describe facts giving rise to claim.
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Malling address where clalms can be sent: (Clalms canmed 2 sant tfz-éi‘;he Djiiision of Corporations)
P.O. Box 1784 |
Melbourne, Florida 32902 X

A clalm against the above named limited liability company wil! be barred wnless a proccading to enforoe the
claim is commenced within 4 yeara after the filing of this notice.

Nancy LR Layton Yo %@%E
Printed Name of the Peron Filing 8 Peawon Filing

Fes: No charge if incJuded with Articles of Dissolution. If flled separately $25.00
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