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STATEMENT OF TERMINATION

Pursuant to section 603.0705(7). Florida Stoutes, T hereby submit the following Statement of

Tenninetion:

FIRST: Th2 name of the limited liahility company is: Jacksonville Specialists, LLC

SECONT)

The date ot filing of the initial articles of organization is: 07/29/2008

THIRD: The date of filing of the dissolulion is:

RPN

FOURTIL This limited lability company hos completed winding up its activitics and affairs anpd
has determined that it will file a statement of werminalion.

I - \ or
~—4'l%’n{l,! @\i\. !J:,m_/ Natalie 1. Cline, Autharized Person

Signature ofAuthorized Representative Typed or printed nume of signature
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