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Registration Section
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

RE: Orion Health International, LLC
L0O7000087502
FEI/EIN 260787286

Gentlemen:
Persuant to Section 608.411 (1) (¢) the above referenced Florida company is dissolved.

The firm was dissolved on or about December 30, 2010 as a result of the fact that the
member determined the firm was no longer viable. Attempts to contact the registered
agent and other member Lilian L. Hardy, 2123 NE 123" Street, Suite 212, N. Miami, FL
33181 were unsuccessful.

The firm has no debts or assets.
There are no actions pending against the firm in any court.

Please direct any further communication to:
Lilian L. Harddy
2123 NE 123" Street,
Suite 212

N. Miami, FL 33181

W

aphael’'G? Lopez

Member

Orion Health International, LLC



COVER LETTER

TO: Registration Section
Division of Corporations

sumect: _ O Rjapn) /ﬁﬂ/ﬂ Tﬂf?éé/t/ﬂ'féwuﬂ/ A/\c

(Name of Limited Liability Company) /

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

Plcasc retum all correspondence concerning this matter to the following:

Raphae/ _ & _Leps2

(Name of Persﬂn)

ORion) Hea/th Tartekmatoe / LA C

(Firm/Company)
2/ AL /’[/‘?ﬁg{(’() )Qd ‘suz‘r%’ 2)4
Femblofts /”M:’g L 3302k
(Cipf/State and Zip Code)

For further information concerning this matter, please call:

&;ag s/ & [ ofs2 0G5y . 559 /220
(Name of Persén) (Arca Code & Daytime Telephone Nifmber)

Enclosed is a check for the following amount:

[PK1s25.00 Filing Fec [J30.00 Fiting e & [ Js55.00 Fiting Fec & $60.00 Filing Fee,
’ Certificate of Status Centified Copy ertificate of Status &
(additional copy is enclosed) Centifted Copy
(additonal 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




o o ARTICLES OF DISSOLUTION
. FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

OL1 o/ Hep /7 I?uv%fpﬁzr%,/,a/i LLE

2. The Articles of Organization were filed on __ & ‘b’l/ 2 '7//? oo ? and assigned document number
LO70p00FT7SD2

3. The date the dissolution was approved: kﬂé‘i("_ ) O/ 20/ O

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

sow.yy/ (1N (e

5. CHECK ONE:
@1}011 ]{iebts, 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;
@J’here are no suits pending against the company in any court,

[Jadequate 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

LLi7 ophse/ Choper
/ 7 22 |

|
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90 W[ L1 YN
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FILING FEE: §25.00 >




