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ARTICLES OF DISSOLUTION
FOR .
A FLORIDA LIMITED LIABILITY COMPANY

The name of the limited lability company 1s: - LaserlQ Pain Therapy, LLC.

The Aricies of Orgunization were liled on August 14, 2015, elfcctive August 7, 2015,

and assigned dovument number 113000130675,

The delayed effective date of the dissalution i not eflective on the daw of filing: aone.

A description of the pecurrence that resulied in the limited liability company’s dissolution
pursuant Lo Section 6050707, Norida Statures:

The gole member consems to the dissolution of the cnmy.

1l there are no members, the name and address of the person appomu.d 10 wind up the
carpany s acuvities and allnirs; .

Sidney W. Kilgore
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