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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2010 T
e
T
NAHOMIE MOISE P
5674 SOUTH RUE RD. o
WEST PALM BEACH, FL 33415 m=
SUBJECT: ODUMANA SERVICES LLC P
Ref. Number: LO6000055998 2>
vl
=4

We have received your document for ODUMANA SERVICES LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist II

Lefter Number: 610A00010517
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COVER LETTER

TO:  Registeation Section
Division' of Corporations

SUBJECT: ) Ces LLe
o . (Name of Limited Liability Company)

The enclored Articles of Dissolution and fee(s) are submitted for filing.

Pleasc return ali correspondence coiceming this matter to the following:
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(City/State end Zip tode) | g""‘ @
Yor f:mhr‘.-r informedion cuncerning this matier, please call:
- -~ e
N be  w( SkiH Dl2-I1034
(Name of Person) (Arca Codic & Daytime Tolephons Number)
Enclosed ix a check for the following amount;,
Dszs.oo Filing Foc 0.0 Filing Pee & $55.00 Filing Fee & $60.00 Filing Fee,
o Ceartificale of Status Certified Copy ertificate of Status &
{pddifinnal copy is enclosed) Certified Copy
{adlditional copy 15 encloaed)
'MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
Clifton Building

. P.O, Box 6327 |
. Tallahassee, FL 32314
L ... - . Tallahassee, FL 32301

2661 Executive Center Circle




K]

. ARTICLES OF DISSOLUTION
ALIMITED LIABILITY COMPANY

I. The name of a limited liability company is

00 Ser\P0es U—(’,

2. The Articles of Organization were filed on ' 200 and assigned document number
10001358303 : / J

3. The date the dissolution was approved: 8} \3 0 I[ LD

4. A description of occurrence that resulted in the limited Hability company’s dissolution pursuant to section
608.44 1, Florida Statutes, (copy 608.441 on back cover letier).

Mesbenh  (he  mey?ng oyt 03 state,
ool Optn ot A Newwd dieeiton, omol Go mu
‘ L ' Q.0 ;/{/IAJ O‘im

no bt Taia

5. CHECK ON
@{Id:ts obligations and liabilities of the limited liability company have been paid or discharged.
DAdﬁquatc provision has been made for the debts, obligations and liabilities pursuant to 8. 6084421,

6. All remaining property and assets have been distributed among its members in accordance v\;tth thenr.[gspoctwc

rights and interests. r-r
7. CHECK O S o=
ere are no suits ponding against the company in any court. i {B T—:'“:

OR-
DAdequnte provision has been made for the satisfaction of any judgment, order or deo{;’ee wbch
entered against it in any pending suit,
S ‘-\-’

S5
Sigaatures of the members having the same percentage of membership interests necessaty o &prow t@ dissolution:
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Signature ' Printed Name
Stwad Modtlas
E:Qa&'m(u Jeted) Mabomie. Molsg.

Dumeles Mplog Dumeates Macs e
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FILING FEE: $25.00



