19542080845 From: Ranae McGraw

2020-01-17 10:06:46 CST

”
To. Page20f3

Divivion of Corporations

Lo9beeites

Note: Please print this page and usc it as a cover sheet. Type the fax audit number (shown
velow) on the top and bouom of alt pages of the document.

ient of State

—

(((H20000019211 3)))

H200000192113ABCG

Note: DO NOT hit the REFRESH/RELOAD buston on vour browser from this page. Doing so
will generate another cover sheet.

7o .
Divisier ¢f Corporations 2 e
Fex Number . (85016175383 IO s
l._“. -7': <
From: =~ -
account Name  : C T CCRPCRATIOR SYSTEM R ke
Account Number : FCA000024023 P ;
Phane © (514)230-3338 s ,:""““
Fax Number :{3534)208-0%453 A ~ LA
e e e S - e e e R e T
g 1T
LLC DISSOLUTION OR WITHDRAWAL A8 = D
I
DENTALAND CORAL SPRINGS, LLC ~ cc.:;)
|Certiticate of Status I 0
[Ccm’ﬁcd Copy L_ 1
Page Cowmt A0z
[Esximatcd Charge ;[ $55.00
ﬁ - — ——
o2 -
— — - e -
~Electronic Filing Menu Comorate Filing Menu Help
=
kf-—c
=
L Y |
o .
[ ¥]
- QIMMONS

Ritos s etile. sunbiz ore/seriplsfetileoveexe 117720200 10:54: 1 7T AM|



Page30f3 = " 2020-01-17 10:06:48 CST

ARTICLES OPEOIZ&SSOLUTION
A LIMITED LIABILITY COMPANY

i_ The name of a limited lisbility company is
DENTALAND CORAL SPRINGS, LLC

1210872009

2

. The Articles of Organization were filed on and assigned

»l
document number LD900C1 16582

. The éetayed effective date the dissolution il not effective on the date af fling:
(effective date cannot be prior to or more than 90 days later thaa date document is received for filing )

Nate: [fthe date inserted in this block does not meet Lhe applicable statutory filing requirements, this date will not be
listed as the document’s etfective date on the Depariment of State's records.

[P¥]
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4. A description of occurrence that resulted in the limited liability company's dissolution pursuant taséction =
605.0707, Florida Statutes, {copy 603.0707 on back cover letter). [
The vonsent of Dental Henlth Group, PA, the sote member of Dentaland Coral Springs, LELC : =
-]
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e =
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5. 1 there are no memkers, enter the name and address ol the person appointed (0 wind up the company’s

activities and afTairs:

6. Signature of an authorized person or if there are no members, the signature of the person appainted and
listed above to wind up the company's activities and aftairs:

/@95(.’/&2& 5 w&ég Rotert Brody

[

Signature Prinicd Name

FILING FEE: 525.00

FLOSH - WELQIY Walters Kls ez Onbias
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