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COVER LETTER

TO:  Reglairtion Section
Division of Corporations

SUBJECT:

EAST FLORIDA URGENT CARE PROVIDER NETWORK, LLC

(Name of Limited Lisbility Company)

The enclosed Anticles of Dissolution and fee(s) are subimitied for filing,

Please return all correspondence concerning this matter to the following;

Susan Graaff

bt TN
(Nums of Person) ﬁ r‘-g
. . e
Ensign Services, Inc. BE
(Firm/Company) TZ g
27101 Puerta Real, Suite 450 M
{Adtress) BA ; :
3 -":
Mission Viejo, CA 92691 ‘%%
(City/Siale and Zip Code) =
Por furtber information conceming this malter, please call:
Susan Graaff 4249 | 487-9500
(Namo of Person) (Area Codo & Daytime Telephone Number)
Eneloged is a check for the following amount:
p $25.00 Piling Feo p $30.00 Flling Fes & p $35.00 Plling Pec & p $60.00 Filing Fee,
Cortificaty of Status Cortified Copy Ceniflcats of Status &
(additional copy b envloscd) Cortified Copy ;
{addillonal copy B enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporutions Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Cirole

Tallzhassee, FL 32301
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ARTICLES OIEOI)RIBSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of & limited liability company is
EAST FLORIDA URGENT CARE PROVIDER NETWORK, LLC

2. Tho Articles of Organization were filed on 7118/2012 and assigned document number

(L2 Q000934 7

3. Tha date the dissolution was approved: 12/2112012 S ' 03

4. A description of ocourrcnce thet resulied In the Jimited Yiability company’s dissolution pursuant Mﬁon S '

608.441, Floridn Statutes, (copy 608.441 on back cover letier). Z= § Y

Upon the written consent of all the membars of the LLC. et T e
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D
T
@ = -«
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5. CHECK ONE: 8N OR

| 1}011 I{iebm, obligations and liabitlties of the limited Habllity company have been paid or discharged.
T Adequate provision has been made for the dobts, obligations and lisbilitics pursuant to s. 608.4421.

6. ANl remaining property and assets have besn distributed among its members in accordance with their respective
rights and intereats.

7. CHECK ONE:
u T-aire are no suils pending against the company in any court.

a Adc;{uato 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 inierests necessary to approve the dissolution:

Signature .Prinled Name

/“'M (/% W8 Diton, Prasidont Sota Morrber, reneciein Lsrageen, LLC

FILING FEE: §25.00



