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- - OVER LETTER

TO: Registration Section .
Division of Corporations

supiecr: _FLORIDA LIFECARE SERVICES AT MAY PORT

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter 1o the following:

THOMAS B. DENTINGER

(Name of Person)

i Firm Company)

IS8 BEFcH RAIC

[Address)

CLEARWATIER £ 3ZP2P76]

(City/Staie :mu’va Code)

For further information concerning this natier. please call:

7HOMAC DENTINGER 727 420 -5707

{Name of Persony tArea Code & Daytime Telephone Number}

Enclesed is a ¢heck tor the following amount:

$25.00 Filing Fec and Centificate of Dissalution $55 00 Filing Fee, Certiiicate vt Iissolution &
Certified Copy (additenal copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Lixecutive Center Circle

Tallahassce, FL. 32301

Lic
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ARTICLES OF NSSOLUTION
FOR
N LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

FLORIDA LIFECARE SFRvICES A7 MAYLPORT LLC

2. The Articles of Orgamization were filed on JELTEMEEIR 36 2 0 ]] and assigned

document number L_//_Q,QQ.U_MZJ__

-
3 'The delayed efTective date the dissolution if not effective on the date of filing;
teffective date cannot be prior to or mere than $0¢ days later than date document 1s received for Abng)

tion ot occurrence that resulted in the limited Liability company’s dissolution pursuant 1o section

4. A descr_if:
605.0707, Flanda Statutes, {copy 605.0707 on back cover letter)

CONSENT oF ALL THE MEMBERS Per

Ti7el8 XXX\ /I, LHAPTER Lol SEcnes {65 070/

(2) oF Fropipa oreruTEr,
5. W'there are no members, enter the name and address of the person uppointed 10 wind up the company’s
activities and affairs: __THOMAS A DENTINGCGEE.

3918 BEEcH TRRAIL
CLERRWRATER _F/l 337241

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

7HOMAL 2. DENTINGER

Printed Name

rgnature
FILING FEE: $25.00
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