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7/23/2013 9:59:18 From: To: 8506176383 { 273 )

COVER LETTER

TO:  Registratlon Soctlon
Rivision of Corporations

SOUTH FLORIDA URGENT CARE PROVIDER NETWORK, LLC
(Name of Limited Liahility Company)

SUBJECT:

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

Pleass return all correspondence concerning this matier to the following:

Susan Graaff

{Namo of Persan)
Ensign Services, Inc.
@i Campany)
27101 Puerta Real, Suite 450
(Address)
| Mission Viejo, CA 92691
; (City/State snd Zip Codo)

i For further information concerning this matter, pleass call:

Susan Graaif 949 487-9500

Bt {
(Nome of Person) (Atoa Code & Daytime Telephone Number)

Enclosed is a cheek for the fbilowing amount:

p $25.00 Filing Fee p 530.00 Plling Fre & p $355.00 Fillag Foo & p $60.00 Filing Pex,
Certificate of Siatus Certificd Copy Centifionts of Stntuy &
{vdditfoval copy is enclosed)} Centiflod Copy
(sdditional capy s cnclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectien Registration Section
Division of Corporations Division of Corporations
P.0. Bex 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FILED
M3 UL 23 M B 1)

rM PEd ;éfi 7 OF STATE:
AL RHASSED EFDRITs
- OF DISSOLUTION EALL ARASSE: FEGRIBA

FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liabllity company is
SOUTH FLORIDA URGENT CARE PROVIDER NETWORK, LLC

2. TEA;&;I“ of Orgmﬁzé}tion (\;érem filedon 7/18/2012 and assigned document number
[ A 00093% e, .
3. The date the dissolution wus spproved; 12/21/2012

4, A description of occurrencs that resulted in the limited Habillty company”s diasolution pursuant to section
608,441, Florida Statutes, (copy 608.441 on back cover letter),

Upon the writtan consent of all the membars of the LLC,

5. CHECK ONE:
R All debts, obligatlons and liabilities of the limlted lebility company have been paid or discharged.
-OR-
0O Adeqguate provision has been made for the debts, obligations and lisbilitics pursuant to s. 608.4421.

6. All remaining property and assets have bean distributed among its members in eccordance with their respective
rights and intorests.

7. CHECK ONE:
] Thre are no sults pending against the company in any court,

(] ;detiuate provision has been made for the satisfaction of any judgment, order or decres which may be
entered against it In any pending sult,

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Slgnature Printed Namo

@Ziliéslt 5 Z & MBD Qoper, Presidont Scie bismbar, kymodis!r Matagomoat, LG

FILING FEE: $25.00



