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COVER LETTER

TO: Repistration Section
Division of Corperations

SiGMA DENTAL OF KISSIMMEE, LLC
SUBJECT:

(Name of Limitcd Liability Company)

The encloscd Articles of Dissolution and fee(s) are submiited for liling.

Please retumn alt correspondence conceming this matier fo the following:

ANDRES ERAZO

(Name of Person)

RASCO KLOCK PEREZ & NIETO, P.L.

(Firm/Coimpany)

2555 PONCE DE LEON BLVD SUITE 500

{Address)

CORAL GABLES FL 33134

(Cuy/Suate and Zip Codc)

For further information concerming this motter, please call:

ANDRES E BAZO 305 4767100
at(_ )

[Name of Persor) (Arza Cote & Daytine Teiephone Number)

Enclosed is 2 check fur the following amaunt:

= 5250¢ Filing Fee and Centificase of Dissolution (} §55.00 Filing Fee, Certificate of Tissolution &
Cetubied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monrae Street, Suite 810

Tallahassee, F1. 32303
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ARTICLES OI?'OI;‘ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited lisbility company is
SIGMA DENTAL OF KISSIMMEE, LI.C

05/11/2008 and asigned

2. The Articles of Organization were filed on
LOBO0OO0O8TSST

document number
3. The delayed effective date the dissolution if pot effective on the date of filing:
{2fEactive dats cannot be prior to ar more thin 50 dayy ladzr thet date document 8 receives for filing)
Note: [fthe date inserted in this block does pot meet the applicable statutery filing requirements, this date will not be
listed 23 the document's effective dato on the Dopartment of State’s records.
4, A description of occurrence that resulted in the limited liability compamy's dissolution pursuant to section

605.0707, Florida Statutcs, (copy 605.0707 on back cover Iciter).

~>

THE MEMBERS HAVE DECIDED TO CEASE OPERATIONS AND FORMALLY DISSOLVE THE LLC rl
5. 1f there arc no members, enter the namce and eddress of the porson appointed to wind up the company's ;t,’
L

activities and afTairs: -
cl-‘l

=

6. Signature of an authorized person ar if there are no members, the signature of the persan appointed and listed

above to wind u company’s activitics and affairs:
(_3 ROGER SWIDOROWIC2
ACTING OM BEHALF OFF SKIMA DENTAL ING
OEBIGNED MANAGER: OF
HIOMA DENTAL OF IGBSMMEE LLL
Printed Name

Aignhture
FILING FEE: 515.00
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Notice of Limited Liability Company Dissolution
NOTE: This page is gptions)

This notice is submitted by the dissolved limited liability company named below for resotution of payment of
unknown claims against this limited liability company as provided in s, 605.0712, F 8.

This "Notiee of Limited Liability Company Dhsolutlon® is optional and is not required whea filing a
voluntary dissolutian.

IGMA DENT LLe
Name of Limited Lisbility Company: > o+ DENTAL OF KISSIMMEE,

8000087957
Document number of Limited Liahility Company is: Lo

Date of dissolution was:

Detcription of information that must be included in a written claim:

DESCRIFTION OF CLAIM, INCLUDING DATE, AMOUNT AND NATURE

Mailing address where claims can be sent: {Claims cannot be seal to the Divisian of Corporations)

2102 BAST OSCEOLA PKWY SUTTE 2102 & 2104 KISSTMMEE FL M4 743

A claim sgainst the sbove named limited lability company will be barred unless a proceeding to enforee the
claim is commenced within 4 years after the filing of this notice.

ROGER EWIDOROWICZ
rs ACTING ON BEMALF OF SIOMA DENTAL (INC
DEBIGKED MAMAGER OF
GIGMA DENTAL OF IQSSIMMER LLC
Printed Numé of the Persen Fit Signanere of the Perzon Fili
igna ing

Fee: Nocharge Ifincluded with Artides of Dissolution. If flled separately $25.060



