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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY .
(Pursuant to 605.02106. Florida Siatutes)

t. The name of the limited liabilily company as it appears vn the records of the Florida Departmen

URGENT MEDICAL BILLING, LLC

of State is:
2. The Florida document/registration number assigned to this timited lability company is:

%
'L14000178770
Oct. 2015

3. The daté this member/tnanager withdrew/resigned or will withdraw/resign is:

. Christopher Walsh . — hereby withdraw/resign as a

1.1
(Print Nume of Person Resigning)

Managing Member
. (Privg tirlvy

- \S(mraturc of Bnrssocin!ing Member or Resigning Manager
., o2
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