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ARTICLES OF DISSOLUTION

FOR '
ALIMITED LYABILITY COMPANY
1. The narre of a limiied Hability corrpany is

v ' \ S ‘ |
Procare Phygical Therap). Stafeing Boent
2. Thé Articks of Organization were filed on
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ard assigned
3. The delayed effecrive date the dissolution if not effective on tiy date of flling:

4. A description of ocourrenee that resulied in the limied abiliy conparmy’s dissohution pursuiant o section
605.0707, Florida Stauxues, (copy 605.0707 on back cover ktter).
NO

longer  1a Busiress

5. Ifthere are no mermbers, enter the name and address of the person appoiated 10 wind up the corrpany” s
activiries and affats:

__llavela Mueva .
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6. Sigrature of an muwhorized person or if'there are no members, the signature of' the person appointed and Hsy
above to wind up the comparty’s activities and affairs:

&

. Primtad Nany

M,JiawﬂkakhnAQMk_

1TVl
{34035

55 HHY
2N

3

(j =5 i

'U'g
G 3%
P et 3

1

—h
w
(C..E
—
o
e
=
=
-t
—
F

¥ Qigt
ERN

bt

y)
[ )




