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COVER LETTER

TO: Registration Section
Division ot Corporations

Intravoastal West Veterinary Hospitd, LLC
SUBJECT:

(Name of Limited Liabihiey Company)

The enclused Articles of Dissolution and tee(s) are subntitted for (iling.

Please return alt correspundence concerning this matier to the following:

Valerie P Bouchelie

i Nanwe ol Person)

{iFin/Canpany)

13933 Keweh Cove Place

tAddress)

Jacksonville, FL 32224

(CiSs e and Zip Codey

For further information coneerning this matter. please cull:

Valerie [P Bouchelle Y- SO1-338%
i g )

[Name of Persan) tAres Code X Davtime Velephone Number)
lnchosed 153 check Tor the Tollowsng amount:

S S25.00 Filimg Fee and Certificate of Dissolution = $53.00 Filing Fee, Certificate of Dissolution &

Certified Copy (additional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Scection

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. 1 32314 2413 N, Monroe Street. Suite 810

Tallihassee. FE 32303



ARTICLES OF DISSOLUTION _—
FOR LT
A LIMITED LIABILITY (’O“Ll \\‘
T2 AN Ti45
I, The name of a limited Hability company 13

Intracoastal West Velerinary Hospual, LLC :

September 22,2015

The Articles of Organization were tiled on = and assigned

. "
document number [ 15000160526

The delaved effective date the dissolution if not effective on the date of fiting:
(ellective date cannot be prior 1o or more than B0 davs later than date document is reveined for Tiking)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
fisted as the document's effective date on the Department uf State’s records.

4. A description of oecurrence that resulted in the limited liability company’s dissolution pursuant to section
603.0707. Florida Statutes. (copy 63,0707 on back cover letier).

The sole member ol the entity passed away on April 5020200 There are no surviving members,

It there are no members, enter the name and address of the person appointed 10 wind up the company”s

Valerte B elle
activities and altuirs: lerie I Buuchelle

13933 Keieh Cove Place

[
[
e

Jacksonville, FL 32

6. Signature of a authorized person or i there are no members, the signature of the person appointed and hsted
above 1o wind up the company’s acuvites and atfairs:

g./n éé: ? , // W Valerie P Bouchelle

Signature Printed Name

FH.NG FEE: S25.00



