03/25,2032y 22 P TIN P 0017002
B42014 ,f

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the docvrnent.

(((H14000115449 3)))

0000 O

H1400011 54453500

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

Ta
Nivision of Corporations
Fax Number : (850)617-€383
From:
Account Name + LAZARUS CORPORATE FLILING SERVICE, INC,
Account Number : IZ000QC00015
Phone {305)552-5973
Fax Number - {(305)220-1444Q
LLC DISSOLUTION OR WITHDRAWAL
~
o T 25 DORAL CARE SOLUTIONS, LLC
LA e §
g_," b = f:G;’ |Ccrt:iﬁ:atc of Status
- = . ;
TIPS |Centified Copy
SE i |recm -
@ x* I [Estimated Charge -
32 T - — f_‘
i
(.
Electronic Filing Menu ~ Corporate Filmg Menu Help
MAY 16 2013
T. HAMPTON

htps:/fefile.sunbiz.org /scripts/edll cow .exe

i



03/25,2732§ 22.52 #4474 P 0GZ2/002

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name ot'a limited Hability company is .

DoRAL  CARE SOLUTIONS  — LLC

2. The Articles of Crganization were filed on 27'_‘;2- ! \Q and assigned

decwment number L*‘ OO OCD ‘1 ‘O—l_

3. The delayed effective dat the dissolution ifnot ¢ ffective on the date of filing: i .
fitctive date cannct be prior to or mare than 98 days later dwn due docunwent = reqehed e Ring)

4. A description of'accurrence that resulied in the limited liubiliry company™s dissolution pursuant (o section
605.0707, Florida Statnes, (copy 605.0707 on back cover lerter). )

NMOT €NDUGTH RUSINESS

5. 1f'Uwere 2re no members, enter the name and address of'the person sppomnted to wind up the company’s

activities and aflairs:

6. Signature ofan authoeized person or ifthere are no penbers, the signature oTthe person uppointed and
lsted above W wind up the company’s activities and affiry:

% ML | (rua- Magio MD_TORRES

Signagre .
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