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ARTICLES ()FOI;QISSULUTION
F
A LTMITED LEABILITY COMPANY

1. 'I'he name of a limited liability company is
DENTALAND BOYNTON BRACH, LLC

12/08/200% and assigned

2. The Articies of Organization were filed on

1.0900C 1 16964

document number

3. The delayed effective date the dissolution if not effeetive on the date of filing:
(cffective datc cannol beé prior 1o or more thas 90 days later than date documen: is received for filing)

Nate: If the date inserted in thiz Hlock does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of oceurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, {copv 605.0707 on back cover tetter).
The consent of Dental Health Group, PA, the sele member of Dentaland Boyuton 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 77 o
aclivities and aftairs: po . hf

S
O

6. Signature of an authorized person or if lhere are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

s et wé Robett Brody

v Printed Name

Signature
FILING FEE: §25.40
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