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ARTICLES OF DISSOLUTION
FOR
BIOMED INVESTMENTS, LLC
A FLORIDA LIMITED LIABIIXTY COMPANY
, LLC (ihe

The name of the limited liability company is Biomed Invesunents

“Company™).
The Articles of Organization were filed on April 7, 2015, and assigned document number

2. ’
L15000061010.
3. 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), Flonda Statutes.
N WITNESS WHEREOF, thf:g undersigned, being the managers of the Company, signed
i l ) gl , 2017

these Articles of Dissolution on thlsﬁ w_ day of
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NOTICE OF LIMITED LIABILITY COMPANY DISSOLUTION

Name of the Limited Liability Company; Biomed Investments, LLC

Document number of Limited Liability Company is: L1500061010

3. Date of Dissolution was: __?R&LG‘MBW 048 , 2017

4. Description of information that must be included in a written claim:
a. Name of the claimant
b. Amount of the claim x =
L@
c. Basis for the ¢laim =7 85
o ,_ . i~
. . . L2l
d. Documentation supporting the claim AN
Nio I
5. Mailing address whete ¢laims can be sent: t A
Biomed Investments, LLC = T
316 S. Baylen Street, Suite 600 I
Pensacola, Florida 32502
6.

A claim against the above named limited liability company will be barred unless a

proceeding 1o enforce the ¢laim is commenced within 4 years after the filing of this
notice.’

By: M’?*ﬂl / /

Robert E! Smith, Marpger
/
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’Troy A, Ra{fferty, f@la({agi{r
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( Rgbart’ﬁ. Leﬁ:'hr, Manager
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