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- ., COVER LETTER

TO: Registration Section
Division of Corporations

<urcr. MOULTRIE MEDICAL IMPROVEMENT LLC

(Name of Linuted Liability Company)

The enclosed Articles of Dissolution and fee(s) are submited for tiling.

Please return all correspondence concerning this matter 10 the following:

George Sadowski

(Name of Persand

(Firm/Company)

2460 Old Moultrie Road Suite 3

P Adddress)

St Augustine, Florida 32086

(CitytSte and Zip Code)

- - . . . . -
For turther information concerning this maiter, please call: I, o3
- =
at | } Lo ST aco—
(Name ol Persony {Arca Code & Daxtime Tc@}l‘j’unc Nwnber)
rey-< o
o [ | ‘
Enclosed is a cheek for the following amount: iy T O
oo W
W $25.00 Filing Fee and Centitivate of Dissolution O $35.00 Filing Fee. Cortificate JF 1 Rssolution &

Cenitied Copy tadditional cné}éix encl83gd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallzhassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301




ARTICLES OF DISSOLUTI(N
FOR
ALIMITED LIABILITY COMPANY

1. The name of @ hmited lability company is
MOULTRIE MEDICAL IMPROVEMENT LI.C

Oct 10,2012

2. The Articles of Organization were [1led on and assigned

7 Y 3
document number 1.12000129013

3. The delaved etlective date the dissolution if noi effective on the date of filing:
teffeetive date cannot be prior to or more than 90 days later than date document is received tor fling)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requiremenis. this date will not be
listed as the document™s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited hability company’s dissolution pursuant to scetion
605.0707. Florida Statutes, (copy 603.0707 on back cover letter).

Ceased Business Operations

If there are no members, enter the name and address of the person appotnied Lo wind up the company’s

L jeorpe Sadowski
activities and aftuirs: George Sadowski

2360 Q1 Moultrie Road Suite 3

St Augusune. Florida 32080

6. Signature of an authorized person or it there are no members. the signature of the person appointed and
listed above 10 wind up the company’s activities and affairs;

é/ // 47/1 //< George Sadowski

Si vnaturL Printed Name

FILING FEE: $25.00




