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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a Hmited Hability campany 1s
EMERGENCY PHYSICIANS OF VIERO BEACH LLC
1032007 Effective IU.-‘()HEU‘(BH and assigned

The Arnticles of Qrgamzation were tled on

LO7000101716
Lipan Filing

docwtment number
The delayet effective dale the dissotution inol effective on the date ot fiting:
tetfective dute cunnot be prior 1o o mare tdian S0 day s tater e date docament is received Tor Bimg)
Ngig; 1the dute inserted inthls Block dues notmeet the uppiicabie stahnory Fling reguirements, this dale will not e
cileetive dite on the Departiment ol Siate's records,

It an the dovument’s
4. A deseription ef occurrence that resulted inthe finited habiliny campany’s disselution pursuant o seetion

GUAAT07, Florida Sandtes, (eapy 6050707 on back cover letier)
e volunwary dissotation of the fimited liability company.
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i there are ro members, enter the iamy and gddress of the person appoinied 1o wind up the compine's 5
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6. Signature of an authaorized prson oy it Urere ure no members, the signature of the peeson appointed and

listad abnve 1o wind up the compuny’s aclivitics ond afTairs:

Manager
TTrinted Name

-":/? /\
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’/ _j)/j.- L4 _;,Li/d( RS Karen Davis,

Signature
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