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ARTICLES OF DISSOLUTION < ,ﬂ/s’ /0
FOR . g
A LIMITED LIABILETY COMPANY S

[, The name of a limited lability company is
K1+ Clinde, LEC

.- . - . - - 137140 .
. The Articles of Organization were filed on 037122614 and ussigned

[ 1%

4NGH 2
document nuinber _l 1410044342

3. The delaycd cffeetive date the dizsolution il not effective un the date of tiling: _
{elfective date cannul be prior 1o or mre than $0 duys tater than date documet 18 received for filieg)
4 in this block does nol mert the applicable statulory Liling reguiremess, this date will not be

Nage: [tthe date inserle
Tisted as the docament's effective date ug the Departiment of State’s records,

4. A description of ocourrence that resulted in the timited Habitity company s dissolution pursuant fu section
605.0707, Flarida Statutes, (copy 605.0707 en back cover leiter).
Coneent of all the members via & Written Consent of the Sole Member of Flotida True Health, Ing.

S [fthere are no memb<rs, enter the name and address of the person appoinied e wind up the COMpany’'s

Mot apphicable.

aciivitics end alfuirs:

6. Signature of an auhorized person or if there are no members, the signature of Thie person appointed and
listed above ta wind up ihe company’s activities and aflairs:

PRara J .
” Z’/‘Z’D l P T
[ - ( s Dwight Chenetle, President

T Siemature Printed Name
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