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COVER LETTER

TO:  Registration Section
Division of Corporations

stamcr: DAVID JURKOVICH M.D., LLC

(Name of Limited Liabifity Company)

" The enviowed Artiotes of Amendment and foe(s) are submiited for filing.

Please retumn all sorrospondencs soncerning Lhis matter to the following:

Katie Lee

(Name of Person)

Legalzoom.com, Inc.
(FimyCommpany)

7083 Hollywood Bivd., Suite 180

" (Adrba) TETTR

Los Angeles, CA 90028

(City/Svate snd Zip Code)

For furthee information ¢oncerning this matter, please call:

@002/003

(Namw of Person) {Area Coda & Daytime Telephone Number)

Exnclozed iy u cheek fbr the following amount;

(] $25.00 Riling Pec O ss0.00 Flling Foc & []555.00 Miling Pec & ] 560.00 Filing Fes,
Cordficats of Status Cerdticd Copy Clertificam of Status &
(addlliom] capy is enclosed) Certified Capy

(uddlitional copy s encicscd)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Repistration Section Registration Section
Division of Corpomtions Division of Corporations
r.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES 0;'0 DISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of 2 Vimited Liabillty company is
DAVID JURKOVICH M.D., LLC

2. The Aticles of Organization wore flled on 08/02/2006 and assigaed document tumber
LOB000D76430

]

3. The data the digsolurion was approved; 08-14-08

4. A deseription of occurrence thar resylted in the [imited liebility company’s dissolution pursuant to ssction
B o e dony BOLA3] om back s ety o

The Limited Liabllity Company is no longer conducting business.

5. CHECK ONE: .
[Z1Al debts, obigaions and lisbilidos of e Jimited lisbility company have been paid or disoharged.
[ Adequats provision has beex madé for the debts, obligations shd Gabilities parsuant to s, 08,4420 =7 ©°
6. All remaining property and asscts have been distributed among its wembers in sccordance with their respective
Tights and interests,
7. CHECK ONE: A
!Ez_e mmsuitspendhgagairmmemnpmin@ycm

Adequate ision has been made for the sstisfaction of any judgment, order or decree which may be
Dancmd aga;:‘ut!mmv it in any ponding zuit. ! b b Y

Sigmatures of the members having the satne percentage of membership inrerests necessary to approve the dissolution:

Signature Printed Name ‘
AT nAL David Jurkovich M.D., Member
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FILING FEE: $25.00
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