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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QDIOOHS ﬂ/\‘ed\CCxl COI/-)XS(,( }-/’EUE], LLC

(Name of Limited Liability Company)

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

Please retwrn all correspondence concerning this matier o the following:

Ril Autae  cpA

(Namue of Person)

Cape Coral Tax &
Accounting Services. LLC,
3306 Del Prado Blvd. South

Cape Coral. FI. 53904

(Crv/State and Zip Code)

For further information concerning this matter, please call:

b Il Cntae C.pfA W R39 ., SYL - KDO

(Name of Person) (Area Code & Dustine Telepbone Number)

Enclosed is a cheek for the toltowing amount:

MSZS.OO Filing Tee and Certitivate of Disseiution 0O $55.00 Filing Fee. Cenificate of Dissolution &
Certified Copy (additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. F1. 32314 2661 Executive Center Circle

Tallahassee. FI1. 32301
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ARTICLES OF DISSOLUTION 8 hyp
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Pursuant to section 605.0707.. Florida Statutes. this Florida profit LLC submits the™«/ ':I,,’\_“ 00 o /
foliowing anticles of dissolution: SR 74 e
LR TP
f!‘-}:‘
FIRST

The name of the LLC as currently filed with the Florida Department of State:
POLARIS MEDICAL CONSULTING. LL1.C
SECOND
The file date of the articles of Organization:

09/14/2015

The document number of the LLC:
L15000156057

THIRD: DATE OF DISSOLUTION

The file date of the articles of Organization shall be the date filed with the secretary of
the state of Florida

FOURTH: REASON FOR DISSOLUTION

A description of occurrence that resulted in the limited liability company’s dissolution pursuant o
section 605.0707:

The corporation can no longer continue 28 @ 20ing CONCCI.

FIFTH: PERSON TO WIND UP AFFAIRS OF LLC

The managing member shall wind up the company’s affairs.
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SIXTH: (CHECK ONE BOX)
All debis, obligations and labilities of the limited hability company have been

paid or discharged.

OR:
L]

Adcquate provision has been made for the debis, obligations and liabilities pursuant 1o s,
865.0 71

D Adequate provision has been made for the satisfaction of any judgment. order or
decree which may be entered against it in any pending suit.

SEVENTH: (CHECK ONE BOX)
There are no suits pending against the company in any court.
OR:

Signatures of the members having the same percentage of membership interests
necessary to approve the dissolution:
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(Hy a director. prevident or other afficer - it dirfetors or ofiicers b

=
—_—
in the hands of @ receiver, truster. or cther ¢

“ S |
e natjbecn selected. by an tneorporator < af
rtappeinted fiduciady, by dlat Gducianc)

GRINSHTEYN, MELANIE

{Typed or printed name of person signing)

MGRM

(Title of Person Nigning)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2018

CAPE CORAL TAX & ACCOUNTING SERVICES, LLC.
BILL ANTAR CPA

3306 DEL PRADO BLVD. SOUTH

CAPE CORAL, FL 33904

SUBJECT: POLARIS MEDICAL CONSULTING, LLC
Ref. Number: L15000156057

We have received your document for POLARIS MEDICAL CONSULTING, 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):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Stalutes. The proper form is enclosed for your convenience.

Page two (sixth)

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.

Karen A Saly
Regulatory Specialist || Letter Number: 218A00002834

www.sunbiz.org
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