.“

LDTooo052543

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pekur [ war [ mai

(Busuness Entlty Name)

Lo7. $7643

Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

FHIRIETIL IR

400155984324

05/19/09--01036--013 ##E0.00

ey [ ]

i [l o
—<o = i %
T E e

ol —, AT
e

e I
ey ¥
N

I S
mey T8 a b
I
So BT
[ DU Y s et
2 o

S W

=

N. Gutigan  MAY 27 2003




H

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J ¢+ 6 Mediven Services LLC

(Name of Limited Liability Company}

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Toseph A Gallag her

(Name of Person)

F S Medivan Serviesr LLC

(Firm/Company}

S1¥ £, NMona S7°

(Address)

STarke FL 3309/

{Ciry/State and Zip Code)-

pon

For further information concerning this matter, please call:

e |
:OSQDL\ GQHQJ‘NK £ 9Ne , F0¥ - 71832

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

Enclosed is a check for the following amount:

[Js25.00 Fiting Fee [_]20.00 Filing Fee & [ ]855.00 Filing Fee & %‘) Filing Fee,
Cenitlckiv of Sisius Certitied Copy - Certificate of Status &
(additional copy is enelosed) 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2009

JOSEPH A. GALLAGHER
514 E. NONA STREET
STARKE, FL 32091

SUBJECT: J&G MEDIVAN SERVICES, LLC
Ref. Number: LO7000052893

We have received your document for J&G MEDIVAN SERVICES, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The date the dissolution was approved cannot be before it is received in our
office that date was 5/19/09.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist I Letter Number: 009A00017153

THvicinn af Cortoratinne - PO POY £297 " Tallabhacenns Flarida 29914



ARTICLES oi_ur :6SOLUTION e oo H0T
ALIMITED LIABILITY COMPANY |

1. Thename of & limited liability company is.

T G fMedivan Services

2. The Articles of Qrganization were filed on. ‘l]‘ { J 01
LoToc00 52813

and assigned document number

v

s/ /o9
3. The date the dissolution was approved: _

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes. (copy 508.441 on back cover letter).

The company was ot mQJGNf--JﬂOn—Pv',-—v (e

- 5. CHECK ONE; ‘
All debrs, obligations and liabilities of the limited liebility company have been paid or discharged.
-OR-
DAdeqnate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

: 6, Al rcrnalmng property and assets have been distributed among its members in accordance with their respectwe
rights and interests.

7. CHECK ONE:

%f{e are no suits pending against the company In any court.

DAdequate provision has been made for the satisfuction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests nazessary to approve the dissolution:
Signatars ' Printed Name

4 P ek A, Gellohs

FILING FEE: §23.00



