2/11,9.020 Division of Corporations

] og—i\: P
Kisidn I
lectroniic Filing CoverShcet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

—_—

(((H20000049550 3)))

L

H200000495503ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAG@8200823 > 23
Phone : (614)288-3338 rl‘:l: =
Fax Number . (554)208-08845 e
Il m L
35— s
Wl — .o
LLC DISSOLUTION OR WITHDRAWAL LSO :
INDIAN RIVER SURGERY PROPERTIES, LL.C LR
R [
[Certificate of Status I 0 | Qo W
== =
|Certified Copy | 1 | ST
|Pagc Count ]I 03 |
|Estimated Charge | sss.00 |
Electronic Filing Menu Corporate Filing Menu Help
’I/O
,<:f3 /1/C7
S
(N

https:Hefile.sunbiz. org/scripts/efiicovr.axe 17



ARTICLES OF DISSOLUTION | -
FOR
A LIMITED LIABILITY COMPANY :
Y COMPASY oy peg 12 PH 2: 18
1. The nwme of a limited Hability company is RN lhE'f

AL AHASSEE. FLOR

Indian Rivers Surpery Properties, LLC

August Hth, 2007

. The Articles of Organization were filed on and assigned

[

document number LO700008 1744

3. The delayved effective date the dissofution il not effective on the date of filing:
(eMective date cannol be prior 1o or more than 90 days later than daie document is received Tor filing)

Nole: [the dute inserted in this block does not meet the applicable statutory filing requirements. this daie will not be
Hsted as the document’s effective diate an the Department of State’s records.

4. A description of occurrence that resulted in the limited ability company’s dissolution pursuant te section
605.0707. Flerida Statutes, (copy 605.0707 on back cover letter}.

All assets of the timited labiliey company is sold.

5. If there ure no members, enter the name and address of the person appointed 1o wind up the company’s

. . R 1 -'_ Nark 2t
activities und affairs; Ladd W. Mark, Vi

369 Brookwood Village, Suite 901

Biningham, AL 35209

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
histed above 10 wind up the compuny’s activities and affuirs:

m 72_,‘ Ladd W. Matk, VP

Sigiature ' Printed Name

FILING FEE: 82500
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Notice of Limited Liahility Company Dissoluﬂﬁﬁ FEB 12 PH 2: L8

NOTE: This page is optional : g e e
cLenb tARY L A
TALLAHASSEE, FLOMIDA
This notice 15 submitied by the dissolved himited liability company named below for resnlution nl payineat of

unknown claims against this limited bability company as provided in s, 603.0712. F.S,

This "Notice of Limited Liahility Company Dissolution™ is optional and is not required when filing o
voluntary dissolution,

o o . Indian River Surgery Properties, LLC
Name of Limited Liabitity Company:

_ o o CLUTO00081 T2
Document number v Limited Lialilivy Company is: .

LYate o dissolution was:

Descriptivn of mformation that must be included in a written ¢laim:

All ussets of the limited hability company are sold.

Mailmg mldress where claims can be sent: (Claims cannet be sent 1o the Division of Corporaztons)

5649 Brookwuood Village. Suite 901

Birmingham. AL 35209

A clainyagainst the above named hmited liabihty company will be barred unless a proceeding to enforee the
claim is commenced within 4 years after the {iling of this notice.

Ladd W, Mark, VP LA y 4

Printed Name ol the Person Filing Signature of ihe Person Faling

Fee: Na charge if included with Articles of Dissolution. 1f filed scparately $25.04)
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