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ARTICLES OF DISSOFEUTION
FOR
SOUTHEAST OUTPATIENT CONSULTANTS, LLC

1. The name of the limited Jiability company &s cwenily filed with the Florida Department
of State is Southeast Outpatient Consultants, LLC (the “Company™).

2, The Articles of Organization were filed on July 16, 2013 and assigned document number

[.13000100849.

3. Dissalution of the Camnpany was unanimously approved as of Febiuacy 18, 2018 by the
consent 6f the Members and Manager of the Company. The number of votes cast for
dissolution was sufficient for approval. Dissclution of the Company shall be effective

immediately,
4, Al) debts, liabilities and obligations of the Company have been paid or discharged

5. All r(:maimng property and assets have been dlstnbutcd 0 the Members in accordance
with its respective nghts and interests. ) :

§. There are no suils pending against the Company it any court.

The undersigned, being the Manager of the Company hereby approves the above Art:u.lesag
of Dissolution this 11 day of Fehrvary, 2018. T —
T
* E'J:.'
, g B
. 'f_ ! CFT ] !
| ,B\ = F AT
Deevid Miller, M.D., Manager wp Re
IE‘:J fyi: ¢ r( H )
KD

b

|
[00424129; 1 )
H18000087969 3



e

e

03/19/2Q18 |, 1A:59 AM, PDT TO: 18506176383 FROM:9045126629 . ... Page;.

H18000087969 3

Notice of Limited Liability Company Dissolution

This notice i3 submiited by the dissolved limited liability company named below for resohrtion
of payment of unknown claims against this limiled liabdity company as provided in 5. 605.0712,

E. S

This “Notice of Limited Liability Company Dusohman is optional and is not required when
filing a voluntary dissolution. .

Name of Limited Liability Comipany: Southeast qu:atié_ggf Consultants, LLC
Document Nunber of Limited Liability Company is: L13000100849

Date of Dissolution will be the date the dissoluiion is filed with the Departnent of State or as
specified in the Axticles of Dissolution.

* Desaription of information that must be included in a writfen claim:

Date of event giving rise to claim,

Nature of clajim/deseription of event giving rise to claim.

Amount of claim.

Name and contact information of elaimant.

Caopies of any written agreement or other documentation supporting claim.

Corparations)

Deevid Miller, M.D,
1665 Kingsley Avenue, Suite 105
Orange Parlc, Flovida 32073
X A
A claim against the above named limited linbility companvy will be barred unless & pro&i’cdmg”gg; *-

enforce the claim is commenced within 4 years afier the Imng of this notice. SHTL

e

5')

Deevid Miller, M.D., Manager
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