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Richard Saba PA

No. 3937 P 72

ARTICLES OF}:‘ DISSOLUTION

OR
A LIMITED LYABILITY COMPANY
1. The name of a Himited liability company ia

Connectix Home Care Servicss, LLC

2. The Articles of QOrganization were filed on April 11, 2014

end asgigned
document number 14000060082

3. The delayed effective dats the dissolution if not sffective on the date of filin
(stfuctive dute cannot ba prior 10 or mort than 90 days lemr than date

. December 31, 2014
%acummt 10 recaived for filing}

4. A description of occurrence that resulted In the iimited lisbility sompany's dissolution pursnant to ssction
605.0707, Florida Statutes, (copy 605.0707 on beck cover letter),
The limited liability company has ceased doing business as a home health care

company.

5. If there ere no imembers, enter the name and address of the pereon appointed to wind up the company’s
sctivities and affairs:

ture of ay authorized person or if there are na members, the zigneture of the person appointed and
ve 10 wind up the company's aotlvities and affairs:

Gerald Dovner/Manager/Member
Printed Name

FILING FEE: §25.00
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