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September 17, 20i3

FLORIDA DEPARTMENT OF STATE

TENDER HANDS REEAB SERVICES, LLc D itonofCorporations
7175 SW 8 ST., STE 215
MIAMI, FL 33144

SUBJECT: TENDER HANDS REHAB SERVICES, LLC
REF: L1300004026%

We received your electrcnically transmltted document. However, the
document has not been filed. Please make the following corrections and
refax the complete doocument, including the electroniec £lling covar sheat.

Number thraa of tha documant must contain the date the decision to
dissolve wasz approved or became effective. This date must be prior to the
date this decument was submitted for filing.

If you have any questions concerning the filing of your document, please
call (B50) 245-6B70.

Karen A Saly

FAX Aud. #: B13000205837
Regulatory Specialist II Letter Number: 213A00021776

‘133'5?!7 PH L 11

P.0 BOX 6327 — Tallahassee, Florida 32314
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A LIMITED LIABILITY COMPANY SELUA

VLART OF STAT
FALL ,L‘H WOSEE Lf‘H!TDFA

-« The name of & limited liability corupany is

‘Tf/\lbc’a AN DS LEHAR 56::?9V/CUS L2,

2. The Articles of Organization were filed on 03/ AY / / a and assigned docwment number
LIR3Ooyws Yp2 69 '

3. The date the dissolution was approved: 067_ } é?" ] 6

4, A description of occurrence that resulted in the limited liability company's dissolution pursuant to section
. 608,441, Flonida Statutes, (copy 608.441 on back cover letter).

NOT  ENOQGH £20S/NMESS

5, CHECK ONE: _
All Rflebl.s, obligaiions and liabilities of the Hmited llability company have been paid or discharged.
-OR-
DAdequatc provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remainiag property and assets have been distributed among its members in accordance with thcu- respective
rights and interests.

7. CHECK QNE:;
There are no suits pending against the company in any court.

“OR~
DAdequate provision has been made for the satisfaction of a.ny judgment, order or decrae which may be
entered against it in any pending suit.

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

Signature Printed Name

@%?. (J3ce. & SPHNCHEZ.

113000205637



