L4 00000 1425

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ wan [] maL

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AN

200357487202

DIA1121--01020--014 #2500

™2
==
~o
- =
- o -
T =i
el
e
e —
e ..
A4 —n . .
. = - 4y
P
o ! H
-, e
-
(4]

€8 18 101

S. YOUNG

Office Use Only




COVER LETTER

TO: Registration Section : .
Division of Corporations .
™

SUBJECT: Moedi ¢l //}jjc»(io’r‘cs o f Plof-[ clee LoL-Co

{Namc of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Sacalh L. F. M Avey

{Namce of Person)

Fxe cotov
(Firm/Company)

2220 Overh il Recad

{Address)

(hartetie NC 2% 21

{City/State and Zip Codc)

For further information concerning this matter, please call:

\Sc?fclh MCAVO\/ at { JOoY )5_7(.7 Sl 2
7

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

B/SZS.OO Filing Fee and Certificate of Dissolution [0 $55.00 Filing Fee, Centificate of Dissolution &
Certificd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited lLiability company is
ASSO‘CIC-’f‘C; (){'
i J 3 / 2014

/\'/]fdf‘(d,

2. The Articles of Organization were filed on
\

L 14 0000 {423

ARTICLES OF DISSOLUTION
L

F lof; clec

and asstgned

i f2o2l

document number
3. The delayed cffective date the dissolution 1f not effective on the date of filing:
(effective date cannot be prier 1o or more than 90 days later than date document is received for filing)
Note: Tfthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be
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me o be Ty,

listed as the document’s effective date on the Department of State’s records.
4. A description of oceurrence that resulted in the limited hability company’s dissolution pursuant to scction
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605.0707. Florida Swatutes, (copy 605.0707 on back cover letter).
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5. If there arc no members. enter the name and address of the person appointed to wind up the company’'s

activitics and affairs:

6. Signature of an authorized person or if therc arc no members. the signature of the person appointed and listed

above to wind up the company’s activitics and affairs:
~ — v
Saxon o5 M AVOS
Printed Name

1 ’,
"// iat 9/ 7 ; M (/&f/f")/
‘ Signal?fc 7
FILING FEE: $25.00
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CONSENT OF THE MEMBER
OF
MEDICAL ASSOCIATES OF FLORIDA, LLC (the “Company™)
TO ACTION WITHOUT MEETING

Resolution

The undersigned. being the sole Member of the Company. docs hereby adopt the
following resolution by signing her written consent hereto:

Dissolution of the Company

WHEREAS, Alcxander V. Fakadej was, at the time of his death. the sole
Manager of the Company;

WHEREAS, Sarah L.. F. McAvoy, as the duly appointed Executor of the Lstate
of Alexander V. Fakadej (the “Estate’), became the sole Member of the Company upon

her appointment on June 2, 2020; and

WHEREAS, thc Mcmber finds it in the best interest of the Company to
dissolve the Company.

RESOLVED. that the Company shall be dissolved.

This action is cffective this st day of January 1. 2021,
SOLE MEMBER:

(reas 2 £ 7ty

Sarah L.. F. McAvoy, Exe€utor of the Estate of
Alexander V. Fakadej
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STATE OF NORTH CAROLINA

CHEROKEE County

}Fde No.
20E 112

In The General Court Of Justice
Superior Court Division
Before the Clerk

IN THE MATTER OF THE ESTATE OF:

Name

ALEXANDER V. FAKADE]

AMENDED
LETTERS

TESTAMENTARY

G.S. 28A-6-1; 28A-6-3; 28A-11-1; 36C-2-209

The Court in the exercise of its jurisdiction of the probate of wills and the administration of estales, and upon application of
the fiduciary, has adjudged legaily sufficient the qualification of the fiduciary named below and orders that Letters be

issued in the above estate.

The fiduciary is fully authorized by the taws of North Carolina to receive and administer all of the assets belonging to the
estate, and these Letters are issued to attest to that authority and to certify that it is now in full force and effect.

Witness my hand and the Seal of the Superior Court. \
‘%
‘
i
Name And Address Of Fiduciary 1 Date Of Quakficalion
SARAH L. F. McAVOY 06/02/2020
R
2220 OVERHILL ROAD Cierk O Sumarior Court

CHARLOTTE, NC 28211

ROGER ) GIBSON

Title Gf Fiduciary 1

EX OFFICIO JUDGE OF PROBATE

EXECUTOR
Name And Addrass Of Fiduciary 2 Date Of Issuance o
Signature ? bl
Title O Fiduciary 2 c(/
[E] Deaputy C3 E] Assistant CSC D Clerk Of Superior Courl
SEAL

NOTE: This letter is not valid without the official seal of the Clerk of Superior Court.

ACC-E-403, Rev. 7/06
© 2006 Administrative Office of the Courts




