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/Tequesta
i URGENT CARE

URGENT CARE FOR LIFE'S MINOR EMERGENCIES

12/2/09

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL. 32314

RE: Document # LO7000075197

Please find attached the form needed for the dissolution of Tequesta
Urgent Care Physical Therapy and Rehab., LLC. This company was
formed in July of 2007 but never took off. If you need any add1t1onal
information please contact me directly at 561-747-4464.

Regards,

At

Iris Melecio,
Office Manager

ONE MAIN STREET ® Suite 102 o TeqQuesta, FL 33469
(561) 747-4464 e Fax: (561) 747-5598
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: iquvdS%'d (/(Vq'(;n‘f’ &pr/ g’jé!éﬂ, 7’—”@91—] é PﬁAﬂé

«/ (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:

,f_r, < Mﬂ/ﬁ Cro

(Nameg of Person)

e gvesta Urgent Care

(Flrm/COmpany)

One Main stheet Suife /02

(Address)

/ é{r/fsfd Fo 32467

(Cny/gtalc and Zip Code)

For further information concerning this matter, please call:

Liis Melecio o 5L), Ty dbb ot

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

Enclosed is a check for the following amount:

$25.00 Filing Fee [ J0.00 Fiting Fee & [ Js55.00 Filing Fee & [ ]s60.00 Filing Fee.
Centificate of Status Certificd Copy Certificatc of Status &
(additional copy is enclosed) 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTIOIY),WS CRETARy 0F

F S
FOR N OF e It
A LIMITED LIABILITY COMPANY Corpop ATION

1. The name of a limited liability compan

/{29%%72’ (/(//4807‘ Ue, 7%‘/51 cx/ 7 éﬁ/ﬁ/ﬂ«/ {79%5

2. The Articles of Organization were filed on J/‘ /L/ﬂ?d 9?&07 and a551gned document number
L 07000075197

3. The date the dissolution was approved: / / .5 04? 0& ?

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

Lompany peder ook oxp.

5. CHECK ONE:
MAII debts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE.:
gla{e are no suits pending against the company in any court.

DAdequate provision has been made for the satisfaction 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 necessary to approve the dissolution:

( ‘ Signature Printed Name
SKVMA) Sylvie. Temmer
\) /

FILING FEE: $25.00




