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ARTICLES OF DISSOLUTION A T

A

OF T F

HHCT, LLC L m e
A FLORIDA LIMITED LIABILITY COMPANY R %
A

e
The name of the limited liability company is HHCT, LLC (the “Company”)’ar
Document Number L13000082330.

The date the Dissolution was approved was March 18, 2014.

The Dissolution of the Company was authorized by the unanimous written
consent of the Members of the Company, dated March 18, 2014, in
accordance with Section 605.0707 and 605.0701 of the Florida Statutes.

All debts, obligations and labilities of the Company have been paid or
discharged.

All remaining property and assets of the Company have been distributed to its
Members in accordance with its rights and interests.

There are no suits pending against the Company in any court.

The dissolution shall be effective upon filing with the Florida Sécrctmy of
State.

HHCT, LLC, a Florida Limited Liability
Company

BY: Helix Hearing Care (Florida)
Paartnership, Inc., a Florida Limited
Liability Company, Manager
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