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Kim Tadlock 8004323622 (02/05) 11/07/2018 03:52143 PM

November 1, 2018 e

FLORIDA DEPARTMENT OF STATE
jon of G

QUALITAS HOME MEDICAL EQUIPMENT, L@ onofCorporations

1688 MERIDIAN AVE., STE. 900

MIAMI RRACH, FL 33139

SUBJECT: QUALITAS HOME MEDICAL EQUIPMENT, LLC

REF: L13000163556
****PLEASE GIVE THE ORIGINAL SUBMISSION DATE AS THE

F ”_E DATE 1 0/31 j1 Bﬁttttiti'tttiftftitﬂclﬂ.-tii't“tttt"ti”t*ﬂttm
L.
pot

———

We received your electronically tranamitted document. However, the,q-\

documant has not been filed. Please make the following correctionscand
refax the complete document, including the electronic filing cover nhnnt

A desoriptinn of the occurrance that rasnlted in the limited liability,
company's dissolution pursuant to sectlon 605.0707(1} (¢}, Florida
Statutes, muset be contalned in the document. =2

"0 0l RY Vo 20 g1

If you have any further questions concerning your document, please
(B50) 245-6051.

FAX Aud. #: HEi8000314904

Qotavia L Simmona
Letter Number: 518A00022538

Regulatory Specialist III
Reagistration Saction

P.O BOX 6327 — Tallahassee, Flonda 32314
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Kim Tadlock

From: faxfinder@capitolservices.com

Sent: Wednesday, October 31, 2018 2:58 PM

To: Kim Tadlock

Subject FaxFinder Fax Notification: Successfully sent fax to 850-617-6383
Attachments: fax_oputbound_B850-617-6383_20181031_135814_00001A97-0000.pdf

Create Time: 10/31/2018 01:55:52 PM

Schedule Time: 10/31/2018 01:58:14 PM

State: sent

Schedule Message: Successfully sent fax

Hangup code: 0

Try#: 1

Username: admin

Sender name: Kim Tadlock

Sender email: ktadlock@capltolservices.com Sender phone: 855-498-5500Q Sender fax: 800-432-3622 Sender org: Capltol

Services, Inc.
Subject:
Max tries: 5
Try interval: 600
Priority: 3
Pages: 3
Recipient fax: 850-617-6383
Reclpient phone;
Recliplent name:
Recipient org: FL SOS
Use cover page: true
Receipt: always
Print receipt: never
Print receipt printer:
Print receipt first page: false
Fax Page Size: auto

JISSVYRYITW
AN A

SO:0IRY )¢ 490 M|

YO0
HIMIC 4



. The dol ffoctive date the dissofution if got effeciive. the date £ Upon Filing
? ¢ doleyed e iz ol ihmm n 0 m%onmnusmvad or.

Kim Tadlock B004323632 (05/05) 11/07/2018 03:53:147 PM
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AR’ITCLES.OP?OE{%SSDLUHON
A LIMITED LIABILITY COMPANY

. The namte of a limited liabitity company i
Qualitas Home Medical Equipment, LLT .

. The Articles of Organization wers filed oa NOVEMbor 20, 2613 and-assigned

dovusver mumber 113000163556

{effective die et he price.te Or.rbps

4. A description of occurmence: that resulied in the limifed liability ogmpany’s dissolution pursuant ta pucttcm

&8 0707 Florida Statiites, (eopy:604.0707 0n back cover.fetar):

The LLC is no longer transacting business in Florida. o o
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5. 1If there:are'no members, enter. the nsme and eddress of the person appointed to “MUPWW.CE@EQPYP
activities-and affairs: Rene J. Valverde ST &
480 Leucedendri Drive
Coral'Gables, FL.. 33156
‘and

6 8 of an authorized person or if there areino members, the: mgnamtcofthc potson’ nppointcd
bis a.hove ta, wind up the company’s activities and affdirs:

Rane J: Valverde, Manager

Printed Name
FILING FFE; 525.00
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