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ARTICLES OFE'O%ISSOLUfION
A LIMITED LIABILITY COMPANY

1. The name of o lmited Lability company is
HARP MEDICAL, LLC

2. The Arsicles of Orgimization were fllsd an 03/13/72018 and assigned

document tumber L1300006993%

3. The delayed effective dato the dissolution i€ not affective on the date of 8k
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4. A on of pcourtencs that resited in the limited hah:]i!y cvmpmy 5 dissohtion pursoant to section
605 0‘10 , Florida Statutes, (copy 605.6707 on back cover letter),

This entity ho Yonger cenducts busineas,
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5. If there are no members, mmrthnnmandaddmsoftthmanappomedwwmdupthemmpm’s
astivities and affiirs; Gino Cloarchis

w:%‘.
2655 Nosth Oeesn Drive, Suite 1037 =

Singer Teland, PL 33404

6. Si of an authorized poraca or if there are no members, the signature of the person imted and
limfnmtowmdnpthc P 's activites and affai: wro

£

Gino Ciserchia

~ Siguatare " PFrinied Name
FILING FEE: $25.00
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