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ARTICLES OF DISSOLUTION %f,‘é et a
A LIMITED LIABILITY COMPANY ol )
e,
e N
1. The name of & Bmbted Rability company i _ NS
Days Medicals, LLC. %g; e
N . .‘:3("\
-V
2. Tbe Articles of Orgsiriration were filad on 10/17/2008 and ssaigned document mumber
L0B000100896 B
3. The dats the disolution was approved: it ber 20

4, A desoription of costwrence thet in the linzitsd Heblitry coopeny’s dissolution pursuant to section
B08.441" Florida Statutes, (COpY 608441 on badk cover | s

in accordance with 608.441{1)(¢), Dayarned, LLC shall be dissolved, and affairs conciuded, with the written consent of
all of tha members of Daymed, LLC for dissolution on November 15, 2007. .

. 5. CHECK ONE:
[E] st dobes, abtigations and Kabilities of the fimited Hability company have been pald or discharged. -
(A dequate proviston hes boot sde for the debts, obligations and liabilities pursuant io 8. 608.4421.

&ﬂmglrmu;d operty and tsests have been distributed anioug Its members in accordance with thelr reepective

1
7. CHECK ONK:
&Mﬂmmm-intﬂummwm.

-OR- . ' '
Adoguate provisiot hes beeet made Tor the satisfotion of udgrnent, onder or decree which may be
D'mﬂmnmwmium of any } . .

Pignatures of the members having the same percontage of membersliip interests necessary 16 spprove the dissolution:

Printed Name
Or. Xant} K. Daya

Justin K, Daya

FILING FEE: S15.00




