71000139 7/(

(Requestor's Name)

R

— 300173797173

(City/State/Zip/Phcne #)
[ Peckuwr  [Jwar [] maL 05/04/10--01005--023  ##25.00
(Business Entity Name)
. P ol
(Document Number) Zy =
o = -
-—:"ET.‘ -— -
Certified Copies Certificates of Status ij'n" o cL: §
) [aa! -
TG e [ )
.y A+ m
—uw E? -
Special Instructions to Filing Officer: ?j;;,*
SM @

{

1 CUINE

Y -4 200

Cffice Use Only

No &

o

?é
&
s




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2010

BEVERLY HEATLEY
8110 S. WOODS CIRCLE #7
FT. MYERS, FL 33919

SUBJECT: ESSENTIAL MEDICAL LEGAL CONSULTANTS, LLC
Ref. Number: LO7000113971

We have received your document for ESSENTIAL MEDICAL LEGAL
CONSULTANTS, LLC. However, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State for $25.00. Your document will be retained in our pending file. Please
return a copy of this letter to ensure that your check is properly credited.

“zr-m
i
Please return your document, along with a copy of this letter, within 60 days.oﬁ
your filing will be considered abandoned. = ;:3
L7 L0
If you have any questions concerning the filing of your document, please d&“*\
{850) 245-6020. 33(}‘
=
Tammi Cline e
Regulatory Specialist |l

Letter Number: 710A00009827 &7

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314

o ﬂ
- —
:m

33

|



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT ESSE}:JTnA—\_ MEDIAl.  LEg A ConsoamanatS e ¢
{Name of Limited Liability Company)

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

Please return alt correspondence concerning this matter to the following

‘K SRS Herrmun

(Name of Pcrson)
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{Firm/Company)
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For further information concerning this matter, please call "'__‘_3_:'.'4 =
[onlan TN <4 )
bt
N e s (2D ) B2z - A% =2
ame of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[Eﬁ)o Filing Fee 30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OFF'OI;{SSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Easmatia. Menicar Uxhae Consiymmats Ll

2. The Articles of Organization were filed on h\ o, 12 200 ‘—\' and assigned document number
L onooot 2

3. The date the dissolution was approved: APRIWL 20,2610

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).
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5. CHECK ONE: »E = e
B?(ll Rdebts obligations and liabilities of the limited liability company have been paid or du&fi@‘rged! r
: DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. mg ﬁl
p \:; 3
6. All remaining property and assets have been distributed among its members in accordance with themmspeqtﬁe
rights and interests. ,,);1 -
7. CHECK ONE: R

j"!"
E’l’ﬁ%re are no suits pending against the company in any court.

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Printed Name

%&'\m\ul Q) —AEW\_US\\'

FILING FEE: §25.00



