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COVER LETTER

TO: Registration Section
Division of Corpurations

Comp Optiens Health, LI.C
SUBJECT:

{(Name of Limtted Liability Company}

The enclosed Articles of Dissolution and fee(s) are submrtied for filing,

Please return all correspondence concerning this matter to the following:

Allison Stefanides

{Name of Persan}

First Ceast Health Solutions

(Fien/Company)

211 N Liberty St. Suite 3

(Address)

Jacksonville, FEL 32202

{Cinv/State and Zap Code)

For further information coneerning this matier, please eall:

Allison Stefanides S04 534-8112
at ( )

{(Name ol Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

& 52500 Filing Fee and Cenificate of Dissolution 0] $55.00 Filing Fee, Centificate of Dissolution &
b L
Certitied Copy ladditional copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Sunie 8t0

Tallahassce, FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of a limited liability company is
Comp Optiens Health, 1.I.C

2. The Articles of Organization were fifed on 080572015 and OI/11/2018 and assigned

- ac
document number L15000133625

o - . Lo . - 12/31/2023
3. The delayed eftective date the dissolution 1f not efTective on the date of filing:
(effective dale cannol be prior to or more than 90 days later than date document is received for filing}
Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not he
listed as the document’s effective date on the Depantment of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes. (copy 605.0707 on back cover letter).

This business was absorbed into Winfield Medical Solutions in Thousand Gaks, CA
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5. If there are no members, enter the name and address of the person appointed to wind up the compaily’s
von Stefanides Fanide Todd Lavelle -9
activitics and affairs: Allison Stefanides, Aron Stefanides, and Tedd Lavelle = oo

211 N, Liberty St Suite 3, Jacksonville, FL 32202

6. Signature of an authorized person or it there are no members, the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:

AAX* JAMA..@ Allison Stefanides

USignature

Printed Namce

FILING FEE: 825,00



