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M. CHRIS EDWARDS, P.A.

ATTORNEYS AT LAW
4425 MILITARY TRAIL, SUTTE 200 OF COUNSEL:
JUPITER, FLORIDA 33458
TELEPHONE: (561) 743-0480 BLoCK & CoLuccl, P.C.
FACSIMILE: (561) 743-0046 LAW OFFICES OF LAWRENCE W, DUFFY

April 27, 2016

Corporation Division

Department of State

P.O. Box 6327

Tallahassee, FL. 32314

Re: JB HEALTH PARTNERS II, LLC
Dear Sir/Madam:

Enclosed please find a check made payable to the Department of State in the amount of
$25.00 for filing the attached Articles of Dissolution for the above company.

If you have any questions concerning the same, please do not hesitate to call.

Very Truly Yours,

PR~

AM. Chris Edwards
wienc.




ARTICLES OF DISSOLUTION
OF
JB HEALTH PARTNERS 11, LLC

Pursuant to Florida Statutes, the undersigned limited liability company adopts the following
Articles of Dissolution for the purpose of dissolving the company:

1. The name of the company is JB HEALTH PARTNERS I, LLC
2. The name and respective address of its manager are:
Name Title Address

Peter I. Pinte Manager 4300 S. US Highway !
' Suite 203-346

- Jupiter, FL. 33477

3. All debts, obligations and liabilities of the company have been paid or discharged or
adequate provision has been made therefor,

4. All remaining property and assets of the company have been distributed among the
members in accordance with their respective rights and interests.

5. There are no actions pending against the company in any court.

6. A statement of intent to dissolve the company is attached hereto and made a part of

these articles showing the date the dissolution was approved being April 43,2 2o
L =)
e
Dated this AAday of April, 2016. / % R
, —
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Peter J. Pinto, Manager f‘0f—~ JBJ:.




STATEMENT OF INTENT TO DISSOLVE
BY WRITTEN CONSENT OF ALL THE MEMBERS
OF JB HEALTH PARTNERS I, LLC

Pursuant to the Florida Statutes, the undersigned company submits the following

statement of intent to dissolve the company upon written consent of all its members:

1. The name of the company is JB HEALTH PARTNERS II, LLC.
2. The entire membership interest in JB HEALTH PARTNERS II, LLC is

currently held by Peter J. Pinto.
3. Peter J. Pinto hereby authorizes the dissolution of JB HEALTH PARTNERS II,

LLC.

Dated this A'Z\day of April, 2016. %4/ /_L‘/Z/

Peter J. P'mfo, Manager and sole
Member of JB HEALTH
A

e

Secretary of JBAEALTH
PARTNERS II, LLC T
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