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COVER LETTER

TO:  Registration Section
Division of Corporations

(Namg of L|m1ted Liability Compay y)

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

Please return all correspondence concerning this matter to the following:
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(Name of Person)
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(City/Statc and Zip Code)

;
For further information concerning this matter, please call:

‘Wluﬁﬂd(’:@aﬂ a($13 8611k

(Name of Person) (Area Code & Dayume Telephone Number)

Enclosed is a check for the following amount:
E&é;u Filing Fee [ J30.00 Filing Fee & [ Js60.00 Fiting Fec,
Certificate of Status Centificate of Status &

Certified Copy
(additional copy is enclosed)

D$55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF DISSOLUTION

i " FOR
A LIMITED LIABILITY COMPANY F'“. E 5}
The name of a limited liability i . f.u,\h, Y Ui
' fgigssee FS ‘

2. The Articles of Organization were filed on QIM\E q rQ—D ,O and assigned document number

L1 00000 1212
3. The date the dissolution was approved: vﬂ/{ MC& 3’ ] ga / 9‘

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 letier).

Bum/m/w U s Nerwr b\@a/cbz 3 M’by Oﬂuﬂ 6’5 Lo anentr

5. CHEC 9NE
A(I)l debts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequate provision has been made for the debts, obligations and liabilities pursuant ta s. 608.442].

6. All remaining property and assets have been distributed among its members in accordance with their respectlve
rights and interests.

7. CHECK OME: |
ere are no suits pending against the company in any court.

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:

Signature Printed Name

“W 7Y/
o by ﬂ.i’@zﬂ

//V s ,v/fma /%

FILING FEE: $25.00
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Cémﬁcate of Status

I certify from the records of this office that ONE WAY NON MEDICAL TRANSPORTATION
SERVICES, LL.C, is a limited liability company organized under the laws of the State of Florida,
filed electronically on June 09, 2010, effective July 01, 2010.

The document number of this company is L10000061513.

I further certlfy that said company has paid all fees due tlus office through December 31, 2010,
and its status is active.

I further certify that this is an electronically transmitted certificate authorized by section 15.16,
Florida Statutes, and authenticated by the code noted below.

Authentication Code: 100609091316-500181867215#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Ninth day of June, 2010

( Rbes

Daon K. Roberts
ecretary of Siaie




