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COVER LETTER

TO: Registration Section
Division of Corporations

Safety Net Hospital Alternative Risk Pool, LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles at Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kim O'Neal

(Name of Person)

GrayRobinson, PA

(Firm/Company)

301 S. Bronough Street, Suite 600

{Address)

Tallahassee, FL 32301

(City/State and Zip Code)

For further information concerning this matter, please call:

Kim O'Neal ( 850 577-9090
at )

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution T $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
SAFETY-NET HOSPITAL ALTERNATIVE RISK POOL, LL.C

Pursuant to Section 605.0707, Florida Statutes, this Florida limited liability company (the
“Company”) submits the following Articles of Dissolution

1. The name of the Company is: SAFETY-NET HOSPITAL ALTERNATIVE RISK POOL, LLC

2. The Company’s Articles of Organization were filed with the Florida Department of State on
May 7, 2011 and assigned document number L07000050309.

3. The eftfective date of dissolution of the Company will be the date that these articles of
dissolution are filed by the Florida Department of State

4, The Company is being dissolved pursuant to Section 605.0707, Florida Statutes because the
Company ceased to conduct any business, after which the Company's members and the
Company’s Board of Managers, in accordance with the Company’s Operating Agreement

adopted a Plan of Dissolution authorizing the Company to dissolve and wind up its affairs
(the “Plan of Dissolution™).

5. The Company’s members and the Company’s Board of Managers authorized and directed
each of the Company’s managers to implement and effect the Plan of Dissolution

Safety-Net Hospital Alternative Risk Pool, LLC
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Matthew J. Muhar, Manager

William Wheatley, Manager

ey b

Po ®

g -‘ﬂ
‘Ir:l’:‘ i

.:;"";_ — T"’"”'
e

mo 22 Egi
r—C_’_" (] 3
. =

2% o

om  ~

¥



NOTICE OF LIMITED LIABILITY COMPANY DISSOLUTION

FOR
SAFETY-NET HOSPITAL ALTERNATIVE RISK POOL, LLC.

This notice is submitted by the dissolved limited liability company named below (the
“Company”) for resolution of payment of unknown claims against this corporation as provided
ins. 605.0712, F.5.

This *Notice of Limited Liability Company Dissolution™ is optional and is not required when
filing a voluntary dissolution.

Name of Limited Liability Company: SAFETY-NET HOSPITAL ALTERNATIVE RISK
POOL, LLC

Document Number of Limited Liability Company: L07000050309

Date of Dissolution: The effective date of dissolution of the above named limited liability
State.

company was the date that articles of dissolution were filed by the Florida Department of

Description of information that must be included in a written claim: all information regarding
the claim that is reasonably necessary to establish the legitimacy of the claim, including, ali
documentation of the claim, the specific amount of the claim, and contact information for
all of the claimants and their representatives.
Mailing address where claims can be sent:
(Claims cannot be sent to the Division of Corporations)

Memorial Healthcare System

3329 Johnson Street

Hollywood, FL 33021
Attention: General Counsel

A claim against the Company will be barred unless a proceeding to enforce the claim is
commenced within 4 years after the filing of this notice.

Safety-Net Hospital Alternative Risk Pool, LLC
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