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ARTICLES OF DISSOLUTTON
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
DENTALAND JENSEN BEACH, LLC

12/03/2?09 o and assigned

2. The Anticles of Organization were {iled on

document number LA90001 16579

3. The delaved effective daie Lhe dissolution if not effective on the date of filing:
{efTective dute cannot be privr to or more than 90 days Iater than dare documen is received for filieg}

Note: If the date inserted in this black does not meet the applicable statntory filing requirements, this date wilt not be
listed a5 (he document’s effective date on the Department of State’s records.

4. A deseription of occurrence that resuled in the limited liability company’s dissolution pursuant 10 seclion
605.0707, Florida Siaiutes, (copy 605.0707 on back cover letler).

‘I'he consent of Dental Health Group, PA, the sol2 member of Dentaiand Jensen Beach, LLC
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5. If there are no members, enter the name and address of the person appointed to wind up the company’s . o
: o i
activitics and artairs: =
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6. Signature of an autherized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activitics and atfairs:

ArBarts Ew.:zgg_ Roben: Brody

Signature 4

Printed MName

FILING FEE: $25.00
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