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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

—

. The name of a limited lability company is
JOHN CUPO CLINICAL LABORATORY CONSULTANT, LLC

2. The Articles of Orpanization were filed on March 11, 2011
document number 11000030225

and assipgned

3. The delayed effective date the dissotution i not cffective on the date of filing: February 14, 2013

4. A descri}a‘iion of occurrence that resulted in the limited liability company’s disselution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letier).

Slate of Flarida does naot recognize my license issued by New York State, as a Medical Technologist.

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: Mr. John J. Cupo Jr.

6. Signature of an authorized person ot if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

Signature Printed Name

John J. Cupo Jr. , MEMBER =
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