To:

Pafe 20f 3

71112020
-
i
o
.:j_l
|'5 )
¥
Priopen

16144554862 From: fames Tanks Il

2020-07-01 09:47:53 CST
[ X JCIT '2
epartms e

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a caver sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000205251 3))

10000000

H200002052513ABCR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From: .__»,_. ;;
Account Name : € T CORPURATION SYSTEM — ]
Account Number : FLAGBORQ8Q23 ¢
Phone : (614)280-3338 =
Fax Number : (954)288-0845 |
1.L.C DISSOLUTION OR WITHDRAWAL = .
AMERICAN STRATEGIC HEALTHCARE MANAGEMENT, I:I_C > A
Certificate of Status I 0 ! ST
J|Certified Copy ”7 0 !
[Page Count i 01 i
[Estimated Charge | $25.00

[ B e st s S e s e

200U -1 ARIE: 47

Electronic Filing Menu Corporate Filing Menu Help

YOSt KER
JUL 02 7020

11N

https-/fefile.sunbiz.org/scripts/efiicovr. exe



16144554862 From; James Tanks [

2020-07-01 09:47.53 C5T

To: Page 3of 3
DocuSign Envelope 1D: 14 A0B2AS-8CA1-469D-8F 46-BO95BC2B7BAY

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of  limited liability company is
American Surateuic Heaktheare Management, LLC

200 :
092012006 and ass1gncd

2. The Articies of Organization were filed on

LOGOO000S2539

document number
3. The delaved eifective date the dissolution if not effective on the date of filing:
{effective date cannat be prior to or more than 94t days later than date dacument 1s recerved for niling)

Nute: 1fthe dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be

tisted as the document’s effective date on the Departnent of Stawe’s records |

stion of vecurrence at resulted in the limiled Hability company’s dissolution pursaant 1o section

4. A descriy :
6150767, Flonida Statuies, (copy 603707 on back cover letter).
The contract that the cntity was formed to perform ended.
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IT there are no members, cnter the name and address of the person uppointed to wind up the compdny's

3.
Deanna Ruy

activitics and aflairs;

25 Lntesprise Center
l §

o [ ;_,J ”d

Middletown, R1 02842

6. Signature of an authorized person or if there are no members, the signaturc of the person appointed and

listed above 1o wind up the company’s activitics and alTairs:

Decysigned by,
@MS f’ H'JYAJMM Dennis F. Hardinmn, Manager
T Stgnature Printed Name
FELING FEE: 825.00

THA%G - 5 o 2015 Wollas Khuwer (e ¢



