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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Medical Paniners Surgery Center, L.L.C.

{Name of Limited Lisbiliyy Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Plense return ull correspandence concerning this matter 10 the following:

Darryl Jacks

{Name ol Person)

Medical Parmers Surpery Center, L.L.C.
(Fimm/Company)

3000 Riverchase Galleria, Suitg 500

{Address)

Bimingham, AL 35244

(City: Stare and Zip Code)

For further information concerning this maner, please call:

Darryl Jacks 205 545-2738
a{ )

{Name of Perton) (Arcs Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[0 525.00 Filing Fee and Centificate of Dissolution 3 555.00 Filing Iee, Cemvificate of Dissolution &
Cerified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301
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ARTICLES D{OIZRSSOLUTION
ALIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Medical Partners Surgery Center, L.L.C
104172007 and assigncd

2. The Articles of Organization were tiled on
LO7000099734

document number
ocument 13 reecived (or filing)

3. The delayed effective date the dissolution if not effective on the date of filing:
¢ Kective dats cannot be prior to or moro than 90 days luter than dete d

4. A description of occurrence that resulted in the limiced liability company’s dissotution pursuant to section

" 605.0707, Florida Statutes, (copy 605.0707 on back cover letter)
Membens holding Percentuge Interests townding in the aggregare of ai Jesst 75% of the Percentage [nterest in the

Company as required by Section 16.1(b) of the Company's Operating Agreement have consented in writiag to

the dissolution of the Company.

5. [f there are no members, enter the name and address of the person appointed 10 wind up the company*s

activities and affairs:

6. Signature of an suthorized person o if Ihere are no members, the signaiure of the person appolmed and —
listed above to wind up the company’s activities and affairs: oo =~
T

LA 7T . R .

/t ) Richard L. Sharfl, Jr., Vice President & Seeretary ~ R
e Printed Name .

. oy

FILING FEE: $25.00 = ‘i
- o
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