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TO:  Registration Section
Division of Corperations
SUBJECT:

COVER LETTER

_\ou,rv\eq Pruchice WMOU\LW\&M{' LLE

(Name of Limited Liability Compeny)

The enclosed Articles of Dissolution and fee(s) are submitted for filing

1 1
Please return all correspondence concerning this matter to the following

\Jenm'ﬁ:’/ 6,?/155(,/

{Name of PPerson)

Sgr&w Kriness

i
(Firm/Company}

3135 Wishingin Lowd

(Address)

Nt o buch 2 B35

(City/Sate and Zip Code)

For further information concerning this matter, please call

JnbrSeasses
itlame of Person)

Enclosed is a check for the following amoumt

Wl 8o 33

$25.00 Filing Fee

30.00 Filing Fee &
Cettiticate of Status

MAILING ADDRESS:
Registration Section

Division of Cerporations
P.O. Box 6327

l'allahassee, FLL 32314

(Area Code & Daviime Telephone Number)

§55.00 Filing Fee &

I:lf_\‘(u() 00 Filing Fee,
Certitied Copy Certiticate of Status &
{additional copy 15 encloseg Certitied Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle

Fallahassee. F1L 323014



: ' ' ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liahjlity company is
UCNey ?mu‘uc Ma/mf\l&ma\f LLC
2. The Articles of Organization were filed on 3- 3l-20l10 and assigned document number

e 27-2204938

3. The date the dissolution was approved: I 20‘ l .

4. A description of occurrence that resulted in the limited liability company s dissolution pursuant to sectron
608.441, Florida Statutes, (copy 608.441 on back cover letter).

Busincss hever Fook hold dine o hestth ¢mcerns of

o mewbe” Bl pMurbios dueded W F was ot
b dicselve Lo ot .

5. CHECK ONE:

All debis, obligations and liabilities of the limited liability company have heen paid or ﬁq‘chdrga

-OR- o o o T e "3
[:]Adequate provision has been made for the debts, obligations and liabilities pursuant to 521_5_'0:8.44§ o

6. All remaining property and assels have been distributed smong its members in accordance with tlir)e’r‘n_rcsp&gtlvc

rights and interests. o -
Fg 3z O
7. CHECK ONE: N
4T ’
‘Z{here are no suits pending against the company in any court. %3‘ o
-OR- Y oon

o

DAdequatc provision has been made for the satisfaction of any judgment. order or decree witich may be

entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

I'rinted Name

ann_."fc/ ip/assa

FILING FEE: $25.00
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‘@8’» [RSbEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 65999-p023

Date of this notice: 03-31-2010

Emplover Identification Number:

001894.679910.0007.001 1 MR 0.382 532 27-2206938
(TLOTU UL C R B 1R TN E TR [T L Y Form: S5-6
Number of this notice: CP 575 B
&E JOURNEY PRACTICE MANAGEMENT LLC
e % SPRESSER PARTNERS LLC MBR For assistance you may call us at:
3135 WASHINGTON RD 1-800-829-4933

WEST PALM BCH FL 33405
1634 IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applyving for an Emplover Identification Number (EIN). We assigned
you EIN 27-2204938. This EIN will identify you, your business accounts, tax returns,
and documents, even if you have no emplovees. Please keep this notice in vour
permanent records.

When filing tax documents, pavments, and related correspondence, it is very
important that vou use vour EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in vour
account, or even cause you to be assigned more than one EIN. If the information
is not correct as shown above, please make the corraction using the attached tear off
stub and return it to us,.

Based on the information received from you or vour representative, vou must file
the following form(s) by the date(s) shown.

Form 1065 04/15/2011

If yvou have questions about the form(s) or the due dates{s) shown, you can call
us at tha phone number or write to us at the address shown at the top of this notice.
It vou need help in determining vour annual accounting period (tax vear), see
Publication 538, Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from vou or
your representative, It is not a legal determination of vour tax classification
and is not binding on the IRS. If yvou want a legal determination of vour tax
classification, vou may request a private letter ruling from the IR5 under the
guidelines in Revenue Procedure 2004-1, 2004-1 I.R.B. 1 (or superseding Revenua
Procedure for the vear at issue). HNote: Certain tax classification elections can
be requested by filing Form 8832, Entity Classification Election. See Form B832
and its instructions for additional information.
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