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COVER LETTER

TO:  Registralion Section
Division of Corporations

Cataract Vision Institute, LLC

SUBJECT:

{Noame of Limited Liahility Company)

The enclosed Articles of Dissotution and fee(s) are submitted for filing.

Please return al) correspondence concerning this matier 10 the following:

. (Name of Person)
The LASIK Vision Institute

(Firm/Company)
1555 Palm Beach Lakes Bivd., Suite 100

{Address)

West Palm Beach, FL 33401

{City/State and Zip Code)

For funther information conceming this matter, please call:

Connie Shen ' 617 ) 235-4764

at(

{Name of Person) (Argn Code & Daytime Telephane Number)

Enclosed is a check for the following amaunt:

7 $25.00 Filing Fer end Certificete of Dissolution [ $55.00 Filing Fee, Centifieate of Dissolution &
Cenified Copy (additiona! copy ia enclased)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Teliahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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. The name of o limited liability company is
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FILED

ARTICLES OF DISSOLUTION oY)
A LIMITED LIABILITY COMPANY fA [ L(X\ﬁg’f, ;i ¢ GF s it
£ LE F
FLORI A

Cataract Vision Instimte, LLC

. The Anticles of Organizarion were filed on APril 24, 2043 and assigned

document number L (3000060523

. The delayed effeetive date the dissolmion if not effective on the date of filin

ive date cannot ba priar 1o or mane than 90 days Jater than dmegdm.umem 15 received Lor hiln
Note: 1fvhe date (nscrlcd In this black doea not meet the applicablc statutory filing requlrements, this date will not be
listedl ns tha document's effective date on the Depariment of State’s records.

. A descri .,mon of geourrence that resulied in the limited Imbzl:ty company's dissolution pursuant to section

605.0707, Florida Statutes, {copy 605.0707 on back cover letter).
No langer doing business.

. If there are no members, enter the name and address of the persan appointed to wind up the company's

activities and affnirs: Ben Cook

1555 Palm Beach Lakes Blvd., Suitel 00

West Palm Beach, FL, 33401

8. Signature of an authorized persan or if there are no members, the signature of the person appointed and

{isted above ta wind up the company's activitles and affairs:

Ben Coak
aittre Printed Namo

FILING FEE: §25.00



