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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2008

JESSICA BLACKBURN
2120 RANGE ROAD
CLEARWATER, FL 33765

SUBJECT: MARINE DOCTORS LLC
Ref. Number: LO6000089748

We have received your document for MARINE DOCTORS 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. :;r_:
If you have any questions concerning the filing of your document, pleasef.pdll
(850) 245-6020.

,"I"'\

Tammi Cline r,:ﬁ
Regulatory Specialist Il

Letter Number: 508A0004253?;;;;
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COVER LETTER
TO: Registration Section

Division of Corporations

sweer __(NacnNe Doctors LLE

(Name of Limited Liability Company)

The enclosed Articles of Dissclution and fee(s) are subfﬁitted for filing.

Please return all correspondence concerning this matter to the following:

Neccicen Bladkbuer

(Name of I'erson)

(Firm/Company)
2100 Range. Roacl S i
(Address) ‘,: ‘;J‘ R g
. o I 1
st -
Clearwaler’  FL 3275 5 2 =
(Cily/S(ate and Zip Code) UF?\.';/J" wt ‘_,.,m
mo o A
For further information coﬁcerningthis matter, please call: I'_"‘,{",.' ‘_\’ ot
Snt
SBICA Plackibouen  «32) , 431-007_°
(Name of Person)

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following

ount:
[ Js25.00 Filing Fee 50.00 Filing Fee &

[ ]$55.00 Filing Fec & [ 1560.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) 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 Clifion Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301



e . ARTICLES Ogoli‘ISSOLUTION
A LIMITED LIABILITY COMPANY

. The name of a limited Hability company is

Manne Doctors  LLC

2. The Articles of Organization wese filed on q ] ,3', M(ﬂ . and assigned document sumber
LObIKlﬁQﬂQ 148

3. The ato tho dissolution was approvic: _ 12 [ 3! b7

A descripdon of occurrence that resulied in the limited lability *s dissolution pursuant to section
eosmpl?mmszm ooy 60841 o beckcover ). pany

5. CHECK ONE: ‘Ff"'c% - -
E?_T%R debts, obligations and liabilities of the limited fisbifity compeny have been paid oﬁhscharfgd —
[T Adequate provision has been.mads for the debis, obligations and lizbilities pursumt mm @ v

:mlFN*
6. Allmmgpmpmymﬂmmhwebunﬁsﬁibuﬁdamomt&smmnbcnmucewdmmth%m@m -

ﬂﬂmm Hiterests. r-rf:
St T -
7. CHECK ONE: , R
TN

therearcmaﬂtiperdmgwstﬂmcmnmmmym : *

DA mm;onmmmmmmmofm judgntent, ordor or dooren which be
enﬁt%dagmnstltmanypmdmgsuif ! i

Siguaturos of the members having the satoe percontage of membership interests necessary to approve the dissolution:

Signature ‘ . . Printed Name

S Chnnistophee Km::.j

FILING FEE: $25.00



