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115 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

‘ 0 COGENCYGLORAL P 866.625.0838

F: 8B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

if there are any issues
please contact Cheyanne at
850-202-1882

Date: 01/13/2025
Name: Cheyanne Davis
Reference #: 2618932

Entity Name: OSCEOLA HEALTHCARE | PARTNERS, LLC

[] Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[] Change of Agent
[] Reinstatement
[} Conversion

[ ] Merger

[} Dissolution/Withdrawal

[] Fictitious Name

Other

CANCELLATION

Authorized Amount: $35-80 25 00
L
Signature:
i
@ CORPORATE HQ ‘S EUROPEAN HQ i1 ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UX] LIMITED COGENCY GLOBAL (HK LIMITED
10 E a0 ST, 10" FL REGISIERED 1N ENGLAYD A WALFS A HONG €DNG LIMTED COMPARY
NY, NY 10015 REGISIRY a30i0n2 UNIT B, 1/F, LiPPO LEIGHTOM TOWER
D: +1.212.947.7200 6 LLOYDS AVE UNITaCL 103 LEIGHTON RD, CAUSEWAY BAY
P:800.2.0102 LONDON ECIN 3AX% HONG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P: +852.2682.5633

F: +852.2682.9790



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2025

COGENCY

SUBJECT: OSCEQLA HEALTHCARE | PARTNERS, LLC
Ref. Number: LO6000121969

We have received your document for OSCEOLA HEALTHCARE | PARTNERS,
LLC and your check(s) totaling $. However, the enclosed document has not been

filed and is being returned for the following correction(s):
Must complete #4.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.
Letter Number: 525A00000646

Neysa Culligan
Regulatory Specialist il
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ARTICLES OF DISSOLUTION - ” FD
FOR b
ALIMITED LIABILITY COMPANY

2025 JAN -8 AM o: 53

1. The name of a timited Lability company is . e
OSCEOLA HEALTHCARE | PARTNERS. LLC  TALL AIIASSEF, F[(')';l,,rﬁA

20 The Articles of Orsanization weie liled on 12/22/2006 and assigned

docunmient nuimber LO60001219565

Ao The delased eifective dane the dissedation ifnot elfeetive on the date ol 1iling:
Geltesting dale caneet be poon toor moere tias R dns rer than daie document is recenved Tor liking)
Sote: 1 the date inserted inthis block does ot meer the applicable stanitory tiling requirements, this date will not be

bisted as the document™s ellective dace on the Department of Staie’s records,

4 Addeseription of accurrence that resulted in the Himited Liabilits company s dissolution pussuant to section
OO 0707, Florida Statutes, (eopy 603 0707 on hack cover Tetier),

ceased operations

3. Adhere are no members, enter the name and address of the person appointed io wind up the company™s

W. STEWART SWAIN

activities and altaies:

PO Box 71030

Myrtle Beach, SC 29572

6. Signature of an authorized person or i there sire no members, the signature ol the person appointed and
listed above 1o wind up the company “s activities and aftairs:

wW. STEWART SWAIN

Printed Namge

Sgnatre

FILING FEE: 325.00



