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Secretary of State §§’ &

Registration Section ‘“S’ ~ it

Diyision of C.orporations '_""n";. i 3
Cliften Building %5‘: =
2661 Executive Center Circle Sm <

Tallahassee, Florida 32301 *

VIA U.S. MAIL

Re: Affiliate Articles of Dissolution—Vitro Pathology, LLC
Ladies and Gentleman:
Enclosed is an original and one copy of the Articles of Dissolutien for the limited liability

company mentioned above. We are also enclosing a check in the amount of $60.00. This
check represents payment for filing fees, a certified copy, and certificate of status.

Please file the enclosed Articles of Dissolution and return the certified copy to the
undersigned in the prepaid envelope provided.

Sincerely,

Francisco J. Leon
Executive Director
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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: VHTO PCH'Y\OKJG\\{ ) LLC

(Name of Ifiited Liability Company)
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The enclosed Articles of Dissolution and fee(s) are submitted for filing. p‘—}; m
- | 22 9
Please return all correspondence concerning this matter to the following: w?;_ .tl-"'
r({',‘t."(’
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ame of Person 2L o
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ml D (Firm/C )O d\. g LC
2225 Aviahon Avenue Suite 7100

(Address)

Mignmi /. 22133

(City/State and Zip Code)

For further information concerning this matter, please cali:

Meu'ssamogou)rm 205 , 213 .44

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ "]$25.00 Filing Fee [ J30.00 Filing Fee & [ ]s55.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Certified Copy crtificate of Status &
(additional copy is enclosed) crtified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OFEOI?IISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Vityo Patnology, LLC
2. The Articles of Organization were filed on 4 I 6 l l O and assigned document number

UODOOO%LJ:B'TT

3. The date the dissolution was approved: \' 5\ : \ \

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

NO Mempey in tne LLC. Ph\lS\Cnans did not
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All debts, obligations and liabilities of the limited liability company have been paid ordodghargpd P
- :

OR-
DAdequate provision has been made for the debts, obligations and liabilities pursuant tm¢_608 ﬂéﬂ Fr
perty and assets have been distributed among its members in accordance wng __glr rgjpectwe-?

6. All remaining pro
rights and interests. o3
t:Jm CD

7. CHECK ONE:
There are no suits pending against the company in any court.

-OR-
DAdequate provision has been made for the satisfaction of any judgment, order or decree which 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

Iignature Printed Name

~ N Francisco J. Leon

1 / / Exécufve Divechr

FILING FEE: $25.00



