L 12000090449

(Requestor's Name)

(Address}

(Address)

(City/StatefZip/Phone #)

[]rcxue ] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

SValls

—

Office Use Cnly

LRRITHANNII

400421494074

ERP T B TS AEC R S A




COVER LETTER

TO: Registrution Scection
Division of Corporations

CCRIECT- cordiac and Vascular Drevention pPlLic

(Name ot Limited Liability Company)

The enclosed Articles of Dissolution and feegs) are submitted for filing,

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

Trease Elaivie Smock

iName ot Person)

Carcdiac and Vasamlaw Preventov

(Firm Company)

D60l Slracuca Latine

{Address

Quntovd  Fiovida 3277

ity State and Zip Code)

For further information concerning this matter. please call:

Treasc Smock o 0T 32176

(Name of Person) tAred Code & Daytime Tedephone Number)
L-ncln.wx\ii/' check for the following wmount:
V82500 Filing Fee and Certificate of Disselution T $35.0) Filing Fee, Certificate of Dissolution &

Certified Copy taddinonud copy (s enclused)

Mailing Address: Street Address:

Registration Section Regstration Scciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Sute 810

Tallahassce, FLL 32303



ARTICLES OF DISSOLUTION
. FOR
LT

A LIMITED LIABILITY COMPANY
Ihe name of a limited liability company s

[

Cordiac ond Nascudow Preventior PUC

The Articles of Organization were filed on

ot|2| 2012
ducument number Ll Q"O 000A0 4’4'(;'

and assigned

. The delaved effective date the dissolution if not effective an the date of filing:
Note: sdate i

{effective date cannot be prior to er more than %) days later than date duumhm 15 reccived for filing)
listed as the document’s eitective date on the Department ot State™s records
3

12223
if ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

Pusiness closcd

A description ot oceurrence that resulted in the mited fiability company’s dissolution pursuant to section
6050707, Florida Statutes, {copy 605.0707 on back cover leller)

5. If there are no members, eaer the name and address of the person appointed 1o wind up the Company Rl
activities and aftairs:

TYCASC ol

33

Signatwre of an authonzed person or if there are no members, the signature of the person appeinted and histed
leUVL tu wind up the company’s activities and atfairs:

M a4 oo e n—

Signature

Tease Elane SWecke

Printed Name
FILING FEE: $25.00




