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ARTICLES OF DISSOLUTION
FOR
FLORIDA BIOMED, LLC
A FLORIDA LIMITED LIABILITY COMPANY

€y

v T

The name of the limited liability company is Florida Biomed, LLC (the “Company™).
The Articles of Organization were filed on Auvgust 29, 2014, and assigned document

2.
number L14000136252.

The dissolution was approved by the unanimous written consent of all the members of the

Company in accordance with the Company’s Operating Agreement, as amended, and

Section 605.0701(2), Florida Statutes.
IN WITNESS WHEREOQF, the undersigned, being all the managers of the Company,
have signed these Articles of Dissolution on this 20m day of Do ot ,2017.
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- NOTICE OF LIMITED LIABILITY COMPANY DISSOLUTION

1. Name of the Limited Liability Company Florida Biomed, LLC

Document number of Limited L-iability. Company is: L.14000136252

!\J

3, Date of Dissolution was: _ Y ¢ 24 2017
4, Description of information that must be included in a written claim:
a. Name of the claimant
b. Amount of the claim
c. Basis for the claim
d. Documentation supporting the claim
5. Mailing address where claims can be sent:
Florida Biomed, LLC
316 S. Baylen Street, Suite 600
Pensacola, Florida 32502
6. A claim against the above named limited liability company will be barred unless a

proceeding to entorce the claim is commenced within 4 years afler the filing of this
notice.
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