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ARTICLES o;?oii{ssow'rrou
A LIMITED LIABILITY COMPANY

1, The nama of a limited liability company is
UHS Southuast Lithotripsy Soluticas, LLC

2. The Articles of Organization were fited on July 3. 2013 ard assigned

document nurmber 113000095506

3. The delayed effective data the dissolution if not effective on the date of filing: ~¥°7 filing
@ﬂhmm&mcmmmbephnnMmucbu90&wﬂnuﬂnnhhduuumﬂnumwdhrﬂﬁﬁ

Noge: If the dnte inserted in this binck does not meet the applicabie satwiory Gling requirements, this date will not be
{lated & ths document’s effbctive date on the Department of State’s reconds.

4. A description of occurrence that resulted i the limited liability company’s dissolution pursuant to scction
605.07C7, Florida Statutes, (copy 605.0707 on back cover letter).

The consent of al] members,

The limitad liability company has ceased transacting businass in Florda,

5. If there are no members, emter the pame mciud.drm of the person appointed to wind up the company’s

activities and affairs:

6. Sigmature of an authorized peraon or if there are no meambers, tha signature of the person appointed and
listed above 10 wind up the company’s activities and affhirs:

Matthow MceCabe, Authordred Persan
~ Signohure Printed Name

FILING FEL: $25.00

LB - LT85 Wllma Kirort Ui

H19000%



Taylor Seay 80043235322 (04/04) 10/04/2013 09:28230 Ao

-~ &Y

Notice of Limited Liability Company Dissolution
Y L1 |- |

This notice is submittad by the dissoived limited liability compeany named belaw for resolution of paymentof <
unknowa clalms agalnst this linited liability company ss provided in 3. 605.0712, F.5. =

R

This “Naties of Limited Lisbility Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

UHS Southeast Lithotripsy Solutions, §.LC
Name of Limited Lishility Company: py SO

. C Lt . L13000095306
Document number of Limited Liability Company is:

Date of dissolution was: V0472019

Description of information that must be included in a wrltten claim:

Claims must inciude the name of the chuimant, the amount of the claim,

and a short aummary of the basis for the claim,

Mailing address where claims can be sentz (Clafms cannot bo sent to the Division of Corporationa)

6625 West 78th Street, Soite 300

Minueapolls, MN 55439

A claim against the above named limited liability company witl be barred unless a proceeding to enforce the
claim is cormmanced within 4 years aftar the fillng of this natice.

e e W/}r

Printed Name of the Porscu Fillng Signebure of the Porson Filing

Fee: No charpe if included with Articles of Dissolution. If filed separately 525.00
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