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' COVER LETTER
TO: - Registration Section
. Division of Corporations
SUBJECT: é//@m/&ﬁﬁfﬁf EL. ca/ Z 2L
Fame of Limited Liability Company)
The enclosed Articles of Dissolution and fee(s) are submitied for filing.
Piease return all correspondence concerning this matter to the following:
Jrcot Finhels b n,
(Name of Pe;
The EM/KZ/.CM?/& 5;%4«7 A ,
rm/Company) ) ) ~ i
1Y Sputte Livie Huy, Skik 201 ‘
(Address) .
/{ﬂ//ﬁ%&/ﬁ/& Perci , Fl 23009
© (City/State and le Code)

For further information concerning this matter, please call:

J;:zmﬁ /. »/a(ré/ﬁym w( BOE - G3/— fz/z

. (Name of Pemn) (A:ea Code & Daytlme Tclcphone Number)

- i acheck t'orthc fqlnio'wing'mnohn‘t:' ' o o o :_ R - o ] )
"\ p $2500FilingFee - ° p SI0.00FilingFee& .~  p $55.00FilingFec& .~ - - p $60.00 Filing Fee,
Certificate of Status Certified Copy : . Certificate of Status &

(addlhonal copy is cncloscd) " Certified Copy
. “ {additional copy is enclosed) -

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 - Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2013

JACOB FINKELSHTEYN

THE FINKELSHTEYN GROUP, P.A.

134 SOUTH DIXIE HIGHWAY, SUITE 201
HALLANDALE BEACH, FL 33009

SUBJECT: MONTERREY MEDICAL, LLC
Ref. Number: LO9000095838

We have received your document for MONTERREY MEDICAL, LLC and your
check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 608.441, Florida Statutes, must be contained in
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist I Letter Number: 813A00002537

www.sunbiz.org
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ARTICLES OF DISSOLUTION - -~ SECRETARY GF STATE
FOR TAU.A, NSSEE, FLORIDA
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

W7 2 il LLLE

2. The Articles of Organization were filed on A2 ﬂ/ﬁj’/Mf and assigned document number
L o70000F5558
3. The date the dissolution was approved: -/45/5/// £

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statites, (copy 608.441 on bacy:u er letter).

< the [inifed [f<ots
Lissolved  wpoe 440 writlis colical oF

all hwwbely . ,

5 CHECB]?E _
All debts, obligations and liabilities of the limited liability company have been paid or discharged.

-OR- .
0 Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421,

6. All remaining property and assets have been distributed among its members in accordance with their rcspectwe
rights and interests. .

7. CHEE:?E: _
here are no suits pending against the company in any- court .

OR-

0 Adequate provnsum has been made for the satnsfactton of any Judgment order or decree whlch may be '

‘entered agamst it in any pending suit,

Sigﬁia_tniycsbf_ the merhbers havirig the same percentage of me}rlber"shfp interests neccssary to apprdvc the dissolution:

L Sig;lamcc‘ ‘ _ L ' < | ~ Printed Narnc
~ ﬁ /@fﬁﬁ/o Zewns’ on

FILING FEE: $25.00

uﬂéa«/«suz[/ s -




