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ARTICLES OFI'TO%[SS OLUTION
A LIMITED LIABILITY COMPANY

[. The namye of 4 limited liability company i3
DENTALAND AVENTURA, L C

12/05/2009

2. The Articles of Organization were filed on . and assigned

-
dovument number 1.69000116337

3, The delayed effective daie the dissolution if not effective on the date of filing:
(effeotive dute cannol be priar w or more than 90 duyy bster thun date document 1 received for fting)

Note: £ the date inserted in this block dogs not meet the applicable siatutory filing requirements, this date will not be
listed as the dovument's effective date an the Departiment of Stale's records,

4, A descriptivn ol oceurrence that resulted in the limiled lisbility company’s dissotulion pursuant to section
603.0707, Florida Statules, {copy 605.0707 on back cover letter).

The cansent of Dental Health Girowp, PA, the sole member of Dentaland Aventura, LLC
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5. [fthere are no meimbers, enter the name and address of the person appointed to wind up the copipiny’s
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activitics and atfaiss:

6. Signarure of an autharized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affaivs:

et Frocte Robert Brody

Signature 7 Printed Name

FILING FEE: §25.00
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