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COVERLETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT: Jl'{eo(£X Cab /.[ C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

ngcﬁeslm/ Léemc by 25

(Name of Person)
MedFx Cabp LLC

(Fim/Company)

og S Missoar’ 041/8_, Ap?. OF

(Address)

Clearwater, FL 33 756

(City/State and Zip Code)

For further information concerning this matter, please call:

Mmches/av K/L{ucluis a2 7 (Y I14/-74/®

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

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificats of Dissolution i $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (addnional copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations ' Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
) Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE St
Division of Corporations e
April 27, 2015 -
VYACHESLAR KLYUCHITS A
1108 S. MISSOURI AVENUE e
APT. 208

CLEARWATER, FL 33756

SUBJECT: MEDEX CAB "LLC"
Ref. Number: L14000181398

We have received your document for MEDEX CAB "LLC" and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist |l Letter Number: 515A00008505

www.sunbiz.org
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ARTICLES OFFODISSOLUTION

A LIMITED LIABILITY COMPANY
1. The namef a linlited liability company is

MedEx (ab  /LC

2. The Articles of Organization were filed on November of 4 doly
document number £ 4 QO0 R 13 98

and assigned

4, A descri

3. The delayed effective date the dissolution if not effective on the date of filing:
605.070

{effective date cannot be prior to or more than 90 days lster than date

, Florida Statutes, (copy 605.0707 on back cover letter).

L woulg fike 4o dissole Flo rida

Mey

/5,
doc! rocet or filing)
7Ption of occurrence that resulted in the limited liability ¢

d
Limided Zl.qbf-b'é’? fompmg« Modbx Cab”

Ave do the éﬁ?a (nsutance _pries

activities and affairs:

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

fé«mclws/a v Myuche'f<

ioe 8 Mrssou's Ave, Ap? 08
Clearwater, £l 33756

6. Signatr

] e of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

V k?w/q& L

Signa

_%ac heslqy Kgie be 45
Printed Nanﬂ

FILING FEE: $25.00
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