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ARTICLES O} I%Issowt'mn
A LIMITED LIABILITY COMPANY

1. The namc of a tmited liability company is
DR A MEDICAL ENTERPRISES, LLC

2. The Articles of Organization were filed on MARCH 8, 2012 and assigned document sumber
L12000033353

3. The date the dissolution was approved: ____10/15/2013

cription of oceurrence that resulted in the limied liabilt company s dissohntion pursusnt to section
6()%?41 Florida Statutes, (copy 608.441 on back caver le.ttur)ly y P

MEMBERS UNANIMOUSLY VOTED TO DISSOLVE.

5. CHECK ONE: !

| Aél Rz:lebs obligatians and lisbililies of the limited liability company have been paid or dzsahnrgg-g,

O Adequate provizion has been made for the debts, obligations and labilities pursuant to i 6OR. 44:; ==ﬁ
B, Alg}l;:mmmng property and assees have been distributed among its members in arcordance with tht:lr resp@:vc i

and interests
7. CHECK ONE: "’ fL o %;1
& ‘I'here are no suits pending against the corapany in any court. ’_':‘-'-.\ i .
2 Adeqtmr. provision bias beea made for the satistaction of mny judgment, order or decree whtah_mf& N
cmcred against it in eny pending suit. ::. oW

_'_,,.\ —

R4
Signatures of the members having the same percantage of membervhip intercsis nsacasary to approve the dissolutivn;

Printed Name

/‘7’/@;&-549’ Aor co w0 TG /.

ee. Aole, 44

Ay oeePo3 3F FILING FEE: $25.00



