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ARTICLES OF DISSOLUTION
OF

MOISES SALAMA MD L.L.C.

Pursuant to Section 605.0707 of the Florida Statutes, this Florida limited liability
company submits the following Articles of Dissolution

ARTICLE L

NAME AND DOCUMENT NUMBER

The name of this limited liability company is MOISES SALAMA MD L.L.C. (the
“LLC”). The Document Number of the LL.C is L12000145030.

ARTICLE II. R
™~ E‘;Z{;ﬂ
EVENT OF DISSOLUTION ?_,; _11‘:3?
e
L et
The consent of the LLC’s sole member on March 1, 2017, resulted in the dlSSOILlUng of =2
the LLC pursuant to Section 605.0707 of the Florida Statutes. S oge
ARTICLE III.
EFFECTIVE DATE

The effective date of dissolution of the LLC shall be the date upon which these Articles
of Dissolution are filed by the Florida Secretary of State
IN WITNESS WHEREOF, the undersigned has executed these Articles of Dissolution on
behalf of the LLC, on this 1st day of March, 2017

MOISES SALAMA MD L.L.C.
a Florida limited liability company
By: /

Moises Salama, Manager




