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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2012

GUL CHUGHTAI
323-A WEST OAK STREET

'KISSIMMEE, FL 34741

SUBJECT: MPS-MEDIC, LLC
Ref. Number: L11000114694

We have received your document for MPS-MEDIC, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline
Regulatory Specialist |l Letter Number: 712A00017002

www.sunbiz.org
Thvicion of Cornoratione - PO ROYX 8227 - Tallahassee Florida 392314



TO: = Registration Section
Division of Corporations

SUBJECT:

COVEQLETTER L

g

s A, Ll

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

D Gue M- CHUSH A/

M Ps-

{Name of Person)

/€ e e

(Fimm/Company)

223-A OakK STA et

K

(Addrcss)

| 550 e, L3929/

(City/State und Zip Code)

For further information concerning this matier, please call:

.. Gul /M C/uy?%f 257 ,,753 §rv) 8

(Name of Pcrson)

(Area Code & Daytime Telephone Number)

Encloscd is o check for the following amount;
Bé;‘;o Filing Ve [:|30 00 Filiog Fee & [ ]555.00 Filing Fee & 156000 Filing Fee,
Certr!' cate of Status Cartitied Copy Certificate of Status &
N gb - - - {udditional copy ivenclesed) - Cerified Copy :
(udditional eopy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1.32314

STREET/COURIER ADDRESS
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301




FREM : :7“1131 PHONE NO. : 4572891 - Jul. 28 2912 B2:20PM P2
FILED

ARTICLES OF DISSOLUTION 12 JUL 18 PH 2: 30

A LIMITED LIABILITY COMPANY  sriniiany GF STAIE
TALLAHASSEE, FLORIDA

Pl

1. The name of a limited liability company is .
MPs-MEDre, LLC
é Mr\ OC/{/ 74 “ and assigned document number

2. The Articles of Organization were filed on

Litpoor4legH

0
3. The date the dissolution was approved: 2-’ % WZJ [ .

4. A description of gocurrence that resulted in the limited lability company’s dissolution pursuant to secnon
608 441, Florida Statutes, (copy 608.441 on back cover letter).

i NN 2 g “p_._;_ ,(-M"{'.. Fire
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5. CHECK ONE:
EZAH debts, obligations and iiabilities of the limited liability company have been paid or discharged.

-OR.
DAdequalc provision has heen made for the debts, abligations and liabilities pursuant to 5. 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:
IZ]Thcre are no suits pending against the company in any court,

OR-
DAdequatc provision has been made for the satisfaction of any judgment, order or decree which may be
entered against il in any pending suit.

ngnaturcs of the members hawng the same percentage of rncmbershnp interests necessary to approve the dlssr:lutlon . o

- . e o, me—— J— o ; . .

Signature Prmted Nume

,///y/ l Zﬁ% (Gl M. O H il GHTH)

7/? e

FILING FEE: $25.00



