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We enclose the [ollowing documents for filing with your office: June 03, 2009

Articles of Dissolution for Florida Limited Liability Company
& filing fee $25.00

Please contact us if' you have any questions.

]_— Department of State Richard M. Georges, P.A.
To: Division of Corporations . P.O. Box 14545

P.O. Box 6327 St Petersburg, FL 33733
Tallahassee, FL 32314 727-321-4420 (phone) 727-321-2398 {fax)
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ARTICLES OF DISSOLUTION 2o P Jﬁ;
FOR o, z 7
FLORIDA LIMITED LIABILITY COMPANY EAS T Y
IS
B The name of the limited liability company is: NURSE TO YOU HOME HEALTH CARE, =%
e s
LLC. R
. £,
2. The date dissolution was appmvedm A 5 / lﬁﬁ .
3 A description of the occurrence that resulted in the limited liability company's dissolution
pursuant to section 608.441, Florida Statutes: all the members have unanimously agreed in writing
to dissolve the company.
4, Adequate provision has been made for the debts, obligations, and liabilities of the company

under F.S. 608.4421,

5. All remaining property and asscts have been distributed among its members in accordance
with their respective rights and interests.

6. There ate no lawsuits pending against the company in any court.

Signatures of the members having the same percentage of membership interests necessary to approve

the dissolution:
Signature Typed or Printed Name
/ o T
' 2o s NURSE TO YOU HOME HEALTH CARE,

LYNN-ZIRKEL LLC



