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COVER LETTER

TO:  Registration Section
Division of Corporations

surzsota Medical Billing L1LC

SUBJECT:

Cxame of Linuted Liabiliss Compans

The enclosed member, resignation or dissociation and tee(s) are submitted for filine.

Please return all correspondence concerning this matier 1o

loagquin 1. Arstimuena MDD

UL 2oty

Surasota Muedieal Billing LLC

(Firn'Company)

N30 Bee Rudge Roud

LAddres~)

Sarasula FI, 32239

(CinSiate and Zip Coddey

For turther information concerning this matter. please ca

Joagqunn Lo Aremunn VDD

(Name of Contaet Persan)

RPN IR

1

(Area Code & Daviome Telephone Nuh;hcr)

closed please find a check made payvable 1o the Florida Department of State for:

In
m 525 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tulluhassee, FIL 32314

CRI0TFu 2y

L) 855 Filing Fee & Certitied Copy

Street Address:

Registration Scection

Division of Carporativns

The Centre of Tallahassey

2405 NOoMonroe Street. Suite 810
Tallahassee, 71, 32303



FLORIDA DEPARTMENT OF STATE
DIVISION QF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 603.0216. Florida Statutes)

L. Fhe namce ofthe Himited Tability company as it appears on the records of the Flonds Duepartment

saraseta Medical Billing |1.C

of Stne s
2. The Florida document/registration number assigned 1o this limited lability COMpany is;
L130001 29349

12302023

3 The date this member/manager withdrewsresigned or will withdrawiresign is:

(o John Mason MD ) o
- hereby withdraw/resign as o

;!

tirint Name of Person Resigning)

MGRM-Manager Member

(Prine Titley

ol this Timuted Tiability company and atlirm the Hmited liability company has been notilicd ormy

FeSTENAOI 1 WTiling.

Stgnature of Dissociating Member or Resigning Manager

$25.00 (Required)
S30.00 (Opiional)

Filing Fee:
Certified Copyv:
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