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A LIMITED LIABILITY COMPANY . 25 A g. ”
Fa -GN E T,
£ Iy {45 f¢ o
. The name of a limited liability company is g HASS,{TEO';.\S‘ IATE
Emergency Department Process Specialists, LLC ’ . Loy iy,

. The Articles of Organization were filed on April7,2016 and assigned

document number L16000068545

. The delayed effective date the dissolution if not offective on the date of filing:
(cffective dute cannat be prior to or mote than 90 days later than date document is recéived for BNing)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records,

A descr_i}:tfon of occurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter),

Consent of Member

. If there are no members, entor the name and address of the person appointed to wind up the company's

activities and affairs: David A. Goldman

428 Raccoon Street

6. Signature of an authorized person or if there are no membetrs, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

David A. Goldman, Member
ignature Printed Name

FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution ,q}’i"-;’gf,g; RY o &y /
NOTE: This page Is opticnal SEE . !‘[J(gg ;; %—:

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims sgainst this limited liability company as provided in &. 605.0712, F.S.

This "Naotice of Limited Liabitity Company Dissolutlon” is optional and is not required when filing a
voluntary dissolution,

Name of Limited Liability Company:__Bmergency Department Porcess Specialists, LLC

Document number of Limited Liablility Company is:_L.16000068545

Date of dissolution was: _ypon filing

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

Notice of Claimani:

-Address of Claimant;

Amount of Clain:

Basis of Claitn (attach separate sheet if fecessary):

Mailing address where claims can be sent: (Clzims cannot be gent to the Division of Corporations)

_Matthew J, Ahearn, Esquire

-Dean, Mead, Egerton, Bloodwarth, Capouana & Bozarth, P.A
PO, Box 2346

Orlando, F], 128022346

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

~David A, Goldman, Member JM

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Disslution, If filed separately $25.00
(((H17000023610 3)))



