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- - COVER LETTER
TO: - Registration Section
Division of Corporations
sunanct: INew Age Dialysis Group, LLC
(Name of Limited Liability Company)

The enciosed Anicles of Dissolution and fee(s) are submitted for filing.
Piense return all correspondence concerning this mater to the following:

Mark S. Feluren, Esquire

(Name of Peraon)
Genovese Johlove & Battista, P.A.
(Firm/Company)
200 E. Broward Boulevard, Suite 1110
(Address)
Fort Lauderdale, FL 33301
(City/State and Zip Code)
For further information concerning this matter, please call:
Mark 8. Feluren o 254, 453-8000
(Name of Person) (Ares Code & Daytime Telephane Number)
Enologed (8 n oheck for the following amount;
[/]525.00 Filing Fee [ Jp0.00 Fing Fee & [ Jss5.00 Piting Fee & [__#60.00 Filing Fee,
' Certificate of Status Certifled Copy Cextifieats of Statug &

(edditione! enpy is enclosed) Cartifisd Copy
(additiona| copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Divisicn of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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12MAR2) PY 2: 39
ARTICLES OF DISSOLUTION SECRETARY OF STATE

NEW AGE DIALYSIS GROUP, LLC  TALLAHASSEE FlLorins
A FLORIDA LIMITED LIABILITY COMPANY

THIS IS TO CERTIFY THAT:

FIRST: The name of the limited liability company (the “Company™) is New Age Dialysis
Group, LLC.

SECOND: The effective date of dissolution of the Company is March 14, 2012.

THIRD: The Company is hereby dissolved in accordance with the unanimous written
cansent of the members of the Company.

FOURTH: All debts, obligations, and liabilities of the LLC have been paid or discharged,
or adequate provision has been made therefor pursuant to Florida Statutes Section 608.4421.

FIFTH: All remaining property and assets by the LLC have been distributed among its
members in accordance with their respective rights and interests,

SIXTH: There are no suits pending against the Company in any court,

WITNESS the hand of the undersigned constituting the managing member of the

Company, this 14th day of March, 2012,

Syed J. Hashmi, Managing Member
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