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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: ATLANTIC SURGICAL, LLC

(Name of Limited Liability Company) o
{’,:P
% T,
ta 0, 7m,
(AR
The enclosed Articles of Dissolution and fee(s) are submitted for filing. AR O
T Egd
Please return all correspondence concerning this matter to the following: = "%:_d}
=
DR. ALEN BABAKHANI o
(Name of Person)
(Firm/Company}
18034 COZUMEL ISLE DR.
(Address)
|
| TAMPA, FL 33647
(City/State and Zip Code)

For further information concerning this matter, please call:

KEVIN WALSH, CPA a 813 ,341-3344

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

Enclosed is a check for the following amount:

[ Js25.00 Fiting Fec [ }0.00 Filing Fee & [[Jss5.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Centified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
(addilional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OFOI:{SSOLUTION
F
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is P L\i 3,},\_\
ATLANTIC SURGICAL, LLC e oAy
BT A
2. The Articles of Organization were filed on OCTOBER 4, 2007 and assigned document numﬁ)gg,_ ";2‘,3‘:’"4)
107000101278 | e %
00 .

3. The date the dissolution was approved: AJGUST 31, 2012

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

PLEASE SEE ATTACHED

5. CHECK ONE:
mAcl)leebts, obligations and liabilities of the limited liability company have been paid or discharged.
D;\dequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

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

7. CHECK ONE:

m’l‘here are no suits pending against the company in any court.

-OR-
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

//////ﬂv DR. ALEN BABAKHANI

FILING FEE: $25.00



ATLANTIC SURGICAL, LLC
Unanimous Written nt of le Member

The undersigned, constituting the sole member of ATLANTIC SURGICAL, LLC, a Florida limited
liability company (the “Company”), do hereby consent to the following resolutions without a meeting:

RESOLVED, effective AUGUST 31, 2012, the Company having previously distributed all remaining
assets and having no outstanding liabilities, shall wind up its affairs and be dissolved in accordance with
the laws of the State of Florida.

RESOLVED, that all membership units are hereby cancelled and the Company shall cease to
perform further business.

RESOLVED, FURTHER, that the sole member of the Company is hereby authorized to perform
any such acts, including execution of any and all documents and certificates, as shall be deemed
necessary or advisable, to carry out the purposes and intent of this resolution.

IN WITNESS WHEREOF, the foregoing resolution is hereby consented to and approved as of the
30" day of JULY, 2012. This Consent may be executed in any number of counterparts, each of which
shall be deemed an original and all of which together shall constitute one instrument.

Ol |

Dr. Alen Babakhani
Sole Member
Atlantic Surgical, LLC




