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STATEMENT OF TERMINATION oy

Pursuant to section 603.070% 7, Florida Statutes, [ hereby submit the following Statement of Termination:

HCA - Viera ALF, LEC

FIRST: The name of the Limited liability company ts:

L1000 6572

SECOND: The Florida Document number of the limited liability company is:

0241272010

THIRD: The date of filing of the initial arucles of organization 1s:

0471672021

FOURTH: The dute of filing of the dissolunon is:

FIFTH: This limited liability company has complered winding up its activities and affairs and has determined

that it will file u statement of termination,

4
_,alll.ﬁ_ watalic H (ing !
- * —_ _— —————— —_ T
5

zed Representative Typed or printed name of signature en
fow Bgt ]

__LW_.

Signaturd ot At

Fiting Fee: $23.00
Certified Copy: $30.00 (optional)

CRAEI4E (2/14)

B0 :Z Hd 62 ¥dY 1182

From: Kimberly Laughroy



