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NOTICE OF LIMITED LIABILITY COMPANY DISSOLUTION

OF
J.C.E. FAMILY MEDICINE, PLLC

This notice is submitted by the dissolved corporation named below for resolution of

payment of unknown claims against this corporation as provided in § 605.0712, Fla. Stat.

Name of Corporation: _J.C.E. FAMILY MEDICINE, PLLC

Date of dissolution will be the date the dissolution is filed with the Department of State or

as specified in the Articles of Dissolution.

All claims must be in writing and mailed to the address stated below and contain the

following information:

1.

Specify that the claim is against J.C.E. FAMILY MEDICINE, PLLC;

2. Name, address, and telephone number of the Claimant;
3. The amount of the claim; &>
-
4, Description and basis of the claim; and i :"—";
5. When appropriate, the account number or reference number ofthe cl'aghn. ’,‘ -
ST
Mailing address where claims are to be sent: E;, @
I e
T [ %]

enforce the claim is commenced within 4 years after the filing of thj

Dated:

JUAN COQUELET, D.O.
104 NW Berkeley Avenue
Port St. Lucie, FL 34986

A claim against the above named corporation will be barred unless a proceeding to

R/ . a0
Dl

UCO@JE{ET Manager



ARTICLES OF DISSOLUTION
FOR

J.C.E. FAMILY MEDICINE, PLLC

The name of the limited liability company is:

J.C.E. FAMILY MEDICINE, PLLC

2. The Articles of Organization for this Limited Liability Company were originally

filed on October 2, 2013, and assigned Florida document number L13000139271. The Amended

Articles of Organization was filed on April 24, 2015, changing the name from J.C.E. Family

Medicine, LLC to J.C.E. Family Medicine, PLLC.
The effective date the dissolution is the date of filing of this Articles of

3.
Dissolution.
4, The occurrence that resulted in the Limited Liability Company’s dissdfﬁ_pion g
F
2 3
=]
t

that the Company is closing and ceasing operations.

5. Name and Address of Member/Manager handling company’s activitiéS.‘ and w
affairs: m_:* =
Juan G. Coquelet, D.O. J} @

104 NW Berkeley Ave. = 2

Port St. Lucie, FL 34986

Dated 3 //' Cp , 2016

JTHAN.G. COQUELET, Manager



UNANIMOUS WRITTEN CONSENT
OF MANAGERS AND MEMBERS TO VOLUNTARY DISSOLUTION OF
J.C.E. FAMILY MEDICINE, PLLC

We, the undersigned, being all of managers and members of J.C.E. FAMILY MEDICINE, PLLC,
a Florida professional limited liability company, consent to the voluntary dissolution, effective on
the date that the Manager files the Articles of Dissolution with the Secretary of the State of

Florida, but no later than March 31, 2016, and directs the manager of the company to take all

steps necessary or appropriate to carry out the intent of this resolution.

In assent to the above, each of the undersigned members has signed his or her name and dated the

signing opposite the number of shares of the corporation held by him or her of record on such

' ) b t % Interest
/ : I
S/elfC k.

JUAN G. CORUELET, Manager / Member W

date.




