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ARTICLES 0§01§SSOLUTION
A LIMITED 1YABILITY COMPANY

1. The neme of a limited l{ability company {s
Behavioral' Health Brevard, LLC

2, The Articles of Organization were filod on JA00eY 27, 2019

docwuent number 1130000155914

3, The dclayed :ffccmee date the dissolution if pot affective an the date-of filing:

and assipned
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Note: Ifthe.Aate insarted'in this block does-nct.mert the applicable statutory flling requirements, this date will not be.

h.-m:d os the doonment’s effective date on the Department of Stiate’s records.

4, A deserl
605.0707, Flarida Statutss, (copy 605.0707 on back cover letier).
Tha consent of the sole member.

ion of occnrrence that resulted in the limited lmblhty company's dissolution pursuant to:section

S. If there are no members, enter the name and address of the person appointed to wind.up the compuny s
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6. Signature

Print ame

FILING FEE: §25.00
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Johnette Gindling, Exacitive Directo:

of gn authorized person or if there are no members, the signature of the pmcm appoxmr-d and
listed ahove 1o wind up the company’s activitiey and affairs;

Space Coast Health Fonndation, Inc.,
sola Member
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Notice of Liwited Liability Company Dissolution
NOTE: This page i3 opfignal

This natice is submitted by the dissolved limited liahility company named below for resolution of payment of
unknown claims against this limited liability company as provided in s, 605.0712,'F.S.

This "Notice of Limited Liability Company Dissolution" is optionsl and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company:Behavioral Health Brevard, LI,C
Document number of Limited Liability Company is;_L15000015914

Date of dissolution wes: _date filed with the Department of State

Description of information that aust be included in 2 written claim:

Namg of Claimeant;
Address of Claimant;
Amount of Clalm: .
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Mailing address where claims can be senr; (Claims camot be sent to the Division of Corplotstiony)
= =3
3F ¥
Dean, Mead, Egerton, Bloodworth, Capouano & Bozarth, P.A. = oon

Attn: Jane D, Callahan, Esq.
P.0. Box 2346
Orlando, FL. 32802

A dlaim against the above named limited lisbility company will be barred unless a proceeding to enforce the
claim is cormmenced within 4 years after the filing of this notice.

Space Coast Health Fougdatien, Inc. _
Johnette Gindling, Executive Director By: (/7 :
Printod Narne of the Person Filing Sigpeture of the Person Filimg

Fee: No charge If included with Artleles of Dissolation, If filed separately §25.00
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