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; ] >

D'VAL HOME HEALTH AGENCY LLC Divsion of Corporations =
3408 W a4 STREET =~
212 5
HIALEAH, FL 33018 5
1

BUBJECT: D'VAL HOME HEALTH AGCENCY LLC
REF: LO7000098856

05:8 WY 6- NV L2

We recelved yovuzr electronically tranamitted document. However, the
document has ncot been filed. DPlease make the following corrections and
refax the completa dooument, including tha alactronic fillng aover sgheet.

A desoription of the ocourrence that resulted in the limitad liability
company’ e dismolution pursuant to section 605.0707(1){c), Florida
dtatutesz, must be contalned in the document.

Plaasa raeturn your document, along with a copy of this letter, within 60
days or your filing will be aconsldered abandoned,

If you hava any questions converning the filing of your decument, please
call (B50) 245-6051.

Jenna D Harris FAX Rud, #: E17000005444
Regulatory Bpeciallst IT Latter Number: 517A0000039%
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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

1. The name of a limited llability company is
D'VAL HOME HEALTH AGENCY LLC

2. The Articles of Organlzation were filed on September 28, 2007

and assigned
document number L07000098956

3. The delayed effective date the dissalution if not effective on the date of filing; Upon Filing

{effeative date cannot be prior 1o or mors than %G days later than dute document @ recefved for filing)

4, A description of cccurrence that resulted in the limited Habltty company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter),

The consent of the managers of the company have approved the dissolution of the company.

5, Ifthere are no members, enter the name and address of the person appointed to wind up the company’s
activities and af¥alrs: Brismay Castellon

3408 W 84 Strest, Sulte 212

Hialeah, Florida 33018

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed aboye. to wind up the company’s activities and effairs:
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V4 FILING FEE: $25.00
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