(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]pekup  []war [[] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

800218612758

01719/ 12--01010--001 #2500

HREN

Wy
{28 61 NYrLIT
1

i

RAROREITIPN

35

UIH0 14 278 VHY IV

PN2O 200




COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: H€alth Equity Connections and Accountable Care, LLC
(Name of Limited Liability Company)

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

Please retumn all correspandence concerning this matter to the following:

Gary J. Stein

(Name of Person)

Health Equity Connections and Accountable Care, LLC

(Firm/Company)

7035 Belt Link Loop

(Address)

Wesley Chapel, FL 33545

(City/State and Zip Code)

For further information concerning this matter, please call:

Gary J. Stein a 213, 305-8280

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

Enclosed is a check for the following amount:

[#]525.00 Filing Fee [ Js0.00 Fiting Fec & [ ]s55.00 Fiting Fee & [Js60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



> ARTICLES OIE‘O%ISSOLUTION IR R,
A LIMITED LIABILITY COMPANY _
17 JAN 19 R4 21

S CRE TARY OF 50ATF
1. The name of a limited liability company is i ﬁ:l’_lLX ‘}{ ,]\' %?Sl rJFF-i Ej:{ (D

Health Equity Connections and Accountable Care, LLC

2. The Articles of Organization were filed on 08/12/11 and assigned document number

L11000092699

01/10/2012

3. The date the dissolution was approved:

4, A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o scction
608.441, Florida Statutes, (copy 608.441 on back cover letter).

The business will be converted to a non-profit organization.

5. CHECK ONE:
AO]I I{:lebts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequatc provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

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

7. CHECK ONE:
Thcre 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:

Printed Name

Gary J. Stein

Monique Zimmerman

FILING FEE: $25.00



