ARIOOOQ 102382

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions ta Filing Officer:

Office Use Only

VARV

100389866411

:-"lia g

~g 3

Y™™ [ 2

’ (4% ]

:-.,. I

e &

| Q){zq’ e

Lo

SEP 17 2072

D COMRELL

a3714




COVER LETTER

TO: Registration Section :
Division of Corporations ) )
r ‘ E M r r

SUBJECT: Mo b Removable Tertol Prosthed cs  LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submited for Rling,

Please return all correspondence concerning this matter to the following:

Mare D Houze

(Name of Person)

M1 RBemovable Dema) Prosihetics LLC

(FirnvCompany)

{Address)

1718 ps‘ﬁec{a Syreet Cocea  FL HA9TA. .

{Ciiy/State and Zip Code)

For further information concerning this mater. please call:

Mare. Houze a_32) ) BN -0%18

{(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount:

] S25.00 Filing Fee and Certificawe of Dissolution B $55.00) Filing Fee, Certificate of Dissolution &

Ceriified Copy {addiiional copy is enclosed)

Mailing Address; Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Sunte 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
The name of a Hmited lLiability company is

M 4 H RQ-\‘“\n\/_LL\D\e Tental pTO_‘S"}”lT\ej-if;ﬁ LLE

Oct ober
document number L 00060 10 982, .

The Articles of Organization were filed on

D00 and assigned

(W)

I'he delayed effective date the dissolution if not effective on the date of filing:

{effective daie cannot be prior to or more than 99 days kater than dawe document 1s received for hhm,)
Note:

Ifthe dite inserted in this block does not mecet the upplicuble stateiory filing requirements. this date witl not be
listed as the document’s effective date on the Department ot State’s records

. A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant to section
()()3 0707. Florida Statutes. {copy 603.0707 on back cover letter).
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5. I there are no members, enter the name and address of the person appointed 1o wind up the compangds

activities and atfairs; M oy D H tuze . -

B! p(\’\-e.c{a

Sireed .

Cocon  FL 329 22

Signature of an authorized person or if there are no members, the signature of the person appointed and listed
db{)\'L to wind up the company’s activities and affairs:

.l'

] /
///z,’ fee /;/ LY

y O Mare,  PHeuze
“§1"mulrc - Printed Name

FILING FEE: 32500



