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ARTICLES OF DISSOLUTION 6 aPp
A LIMITED LIABILITY COMPANY SE S 4 9
/"‘.[_f: ‘I;; 4,;;':_,(’)5_ A 35
i. The nane of a limized liability company i3 ’ ‘-.ﬁ",i‘"‘, ST i
BRIDJE MEDICAL NETWORK LLC G
0612972016

[3%)

. The Aglicles of Organization were filed on and assigned

S00012453
documgnl number Lt 124535

L

. The defuyed cffective date the dissolution if not effective on the date of filing:
{effeetive dare cannot be prior o oF more than 90 days larer than cate dovument is reccived for filing)

Note: Jif the daze inserted in this block does not meet the applicable statutory filing requirements, this date will not be
jisted & the dacument's effective date on the Deparianent of State's records.

4. A deschiption of accurrence that resulted in the limted lLiability company's dissolution pursuant 10 section
605.07{7. Flonda Statutes, {copy 605.0707 on back caver letter).

ALL THE MEMBERS HAVE AGREED TO DISSOLVE RRIDGE MEDICAL NETWORK LLC

S i therd arc no members, enter the name and address of the person appointed to wind up the company’s

activitgs and atTairs:

6. Signatgre of an authorized person or if there are no members, the signature of the person appointed and
listed abufre to wind up the company's activities and affairs:
i
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& 7 Signature Printed Name
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