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ARTICLES OFI_?OIESSOLUTION
A LIMITED LIABILITY COMPANY

I. The name of a timited liability company is
Navarro Medical Clinics, LLC
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2. The Articles of Qrganization were filed an October 21, 2009 and assigned

document number H09000101614

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective dnte cannot be prior W or more than 90 duys tater than dale toanient 15 recehvad far tng)

4, A deseription of aceurrence that resofted in the limited liability company's dissolution pursuant to section
605.0707. Fluridy seadwes, (copy 605,0707 on back cover leyer),

Voluntary dissolution of the iimited fiability company.
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5. (fthere are no members, enter the name and address of the person appeinted to wind up the company's
activities and afiaits: Jorge Rico

c/o MBF Heafth_pare f?gr_‘tners L. f.'.'.m

121 Alhambra Piazg, Suite 1100

Corm! Gables, FL, 33134

6. Signnwre of ap autharized person ar if there are np members, the signature of the persort appointed and
st abave to wiml up the coibpauy's activities and affairs:

wre—- '“‘-\\
( > Navarro Biscount Pharmacies, LLC, Mangg;r
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~— ——w o By: Jorge Rleo, Authorized Parson Bs
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