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of State is Concierge Home Care of Oeala, LLC (the “Company™).

2. "The Asticles of Organization were filed on Ootober 9, 2015 and amended on June 8, 2016

and assigned document number L15000( 72618,

. Dissolution of the Company was unanimousfy approved as of March 22, 2017 by the

consent of the Managers and Members of the Company. The number of votes cast for
dissolution was sufficlent for approval. Dissofution of the Company shail be effective

homediately. . : 3

. All debts, liabilities and obligstions of the Company have been paid ar discharged.

. All remsining property and nssets have bsen distributed to the Members in accordance

with its vespective rights and interests,

. There are no suits pending against the Company in any couwrt,

The undersigned, being a Manager of che Compahy, hereby approves the above Articles

of Dissolution this 22™ day of March, 2017,

Nancy {. Ralston, Manager

A
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. The name of the limited liabitity company as eurrently filed with the Flovida Department 27 "
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Notico of Limnited Liabllity Company Dissolution
This notice is submitted by the dissolved limited linbility companry named below for resolution
of payment of unknown ofaims against this limited {inbility company as provided in 5. 6050712,
F. 8. '

This “Nevice of Limited Liabllityy Company Dlssofution; is optional and is not required when
filing a voluntacy digsolution,

Name of Limited Liability Company. Coneierge Home Care of Ocala, LL.C
Documeint Number of Linited Liability Company is; Lf50001726]8

Duate of Disgolution will be the date the dissolution is filed with the Department of State or as

specified in the Articles of Dissolution. 2
- % .
! k)
Description of information that must be included in a written elaim: . T =, t N
wE o e
Date of event giving rise fo claim. A ', iy -
Nature of sfrim/deseription of svent giving rise to claim.  * S (\ ‘
Amount of claim. (b %
Narrie and contact information of claimant, had o ™
Copies of any written agreemsnt or other documentation supporting claim, '; “. o
\_“-_'{’
7 o

Mailing address where claims can be sent: (claims cannot be sent to the Division of2”
Corporations)

Nancy G, Ralston
6217 Southpoint Parkway, Suite 1503
Jacksonville, Florlds 32216

1
L

A claim ngainat dhe above named limited liability company will be barred unless a proceeding to
enforce the cloim is commenced within 4 years after the filing of this nolice,

C/Z@/«?/ SN LT

Neney G. Ralstén, Manager

(0334923, | ]
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