LICoce 22299

(ﬁequestor‘s Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Prckup  [Jwar [] maL

{Business Entity Name}

(Document Number)

Cerified Copies Certificates of Status

Special Instroctions to Filing Officer:

Office Use Only

HARAMREEI 0N

100317431221

R e SR St I ¥ S
2 =
=S = -
n =
A o b m—
i = R oS, |
El S r’.
in < T
N =
M R
G 5 D
e .
Ly
rF o
2
m o




COVER LETTER

TO:  Registration Seclion
Division of Corporations

FYN LABS, LLC

SUBJECT:

{Nome of Limited Liability Comnpany)

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

Please return all correspondence concernirg this matter to the following:

MATTHEW FISCHER

{Name of Person)

FLORIDA HEALTHCARE LAW FIRM

(Fimu/Comprny)

909 SE 5TH AVENUE, SUITE 200

(Addresy)

DELRAY BEACH, FL 33483

(City/State and Zig Codo)

For further information concerning this matter, please call:

MATTHEW FISCHER _ 561  455-7700

{WNume of Pervon) (Aron Codo & Daylime Telephone Numbor)

Enclored iv a sheck for the following amount:

= $25.00 Filing Foe and Centificate of Dissolution O $55.00 Filing Feo, Certificate of Dissolulion &
Certifiedd Copy (additional copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Regiatration Section
Division of Corporations IXivision of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FIL 32301




ARTICLES OF!?()liISSOLUTION
R
A LIMITED LIABILITY COMPANY

1. The neme of a imitod liability company is
FYNLAB, LLC

2. The Articlea of Organization were filed on 02/11/2016

and assipned
docuinent number L16000029209

3. The delayed effective dato the dissolution if not effective on the date of filing: /A

(eFeotlvo detwo catnot be prior to or more than 90 disys Iater then date docurient 13 roceived For filing}

Noto: If the daic inserted in this block docs rot meet the applicahie statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State's records.

4. A description of occurrence that resuited in the limited lability
605.0707, Florida Statutes, (copy 605.0707 on back cover letter)

company’s dissolution pursuant to section
CONSENT OF ALL MEMBERS PURSUANT 70O SECTION 605.0701(2), FLORIDA STATUTES

3. If there are no members, enter the name and address of the person appointed to wind up the com
activities and affairs: N/A
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6. Signature of an authorized person or if there are no members, the signesure of the person appointed and
listed above to wind up the company's activities and affairs:

- Exic Qmﬂ% rJ
Signature

Prinfed Npme  °

FILING FEL: §25.00
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Notice of Limited Liability Company Dissolution

N : Thi s optional

)

This notice is submitted by the dissolved limited lisbility company named below for resolution of payment of
unknows: claims againat this limited liability company es provided in 5. 605.0712, F.8.

This "Netice of Limited Linbility C

"

ompany Dissolution” is optional and is not required whea filing a
voluntary dissolution, ' ’

At

Name of Limited Liability Company: FYN LAB S 1 LLC
Document number of Limited Linbility Company is: L1 600 002 92 99

Dale of dissolution wes: th’ of F/“'g‘f_ OF ’;‘F’\f’:’:.; "’F' [)"SS&J“‘}/M

Description of information that must be included in a written claim:

ALL CLAIMS AGAINST THE ASSETS MUST BE MADE IN WRITING
' AND INCLUDE THE CLAIM AMOUNT, BASIS AND ORIGINATION DAL

T
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Mailing address where claims eun be sent: (Claims cannot be sent to the Division of Corporations)

FYN LABS, LLC

C/O DIRECTOR OF COMPLIANCE
6 MANOR PARKWAY
SALEM, NH 03079

A claitn against the above named limited liability company wiil be barred unless a proceedicg to enforce the
clain: is commenced within 4 vears after the filing of this notice.

-~ v A é :
Ecie Spadlord , e e
Printed Nakne of the Porson Filing

Signatare of the Person Filing

Feo: No charge if included with Articles of Dissolution. If filed sepurately $25.00
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