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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2023

DONN SANDERS
11516 150THCT N
JUPITER, FL 33478

SUBJECT: MEDRAD, LLC
Ref. Number: L16000152110

We have received your document for MEDRAD, LLC and your check(s) totalmg
$55.00.

However, the enclosed document has not been filed and is bemg
returned for the following correction(s):

The coversheet was the only document submitted.

v,

We are enclosing the proper form(s) with instructions for your convenience

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline

Regulatory Specialist || Supervisor Letter Number; 523A00010962

www.sunbiz.org
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TO: Registration Section

Division of Corporations

COVER LETTER

SURJECT: %C’//(//&’{/ Z‘_//&

(Name of Limited Liability Company)

[ Jlp 000 /52 /O

Ihe enclosed Artictes uf Dissolution and fee(s) are submitted for filing

Please return alt correspondence concerning this matter to the following

?ﬁ\\(\

55'; v’}‘,_,//{ =N

tName of Person)

{Firm/Company) ? c:r:-:

/ =

(5 /& / 6(%%\{’] /7_/' /d 'ji':' ;

(we]

Ef/~&r *LJ.BBYWP% n
{CiysState and Zip Code)

Fur further informiation concerning this matter, please call:

D& WYY §”un /18-(_5

{(Name of Person)

Enclosed is 2 eheck for the Tollowing amount:

7} 525.00 Filing Fee and Canliwate of Dissolution

Muiling Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

ﬂl(_j { j‘//2—~ gz’?/

{Area Code & l).!\lum Telephone Number)

& 555.00 Filing Fee, Certificate of Dissolution &
Certified Copy tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10

Taltlahassce, FLL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited hability company 1s

Meg ad 1L

The Aricles of Organization were filed on /(\:)//‘6' //@
documeni number e / (/Q 42 4 2 éz { j;Z //O

The delaved ctfective date the dissolution i not effective on the date of hlmu // /4;1 3

{effective date cannot be prior to or mare than 90 days later than date document s received for filing)
Note: ate |

11 the date inserted in this block does not mect the applicable statutory tiling requirements, this date will nat be
listed as ithe docwment's effective date on the Department of Staie™s records

and assigned

tad

4, A description of vecurrence that resulted in the miied liability company s dissolution pursudm to @101\
605.0707. Florida Statutes. {copy 605.0707 on back cover letter).
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If there are no members, enter the name and address of the person appointed to wind up the company s

activities and affairs: rD/j Ny ‘:;’C'L 1% e 5’
Wl \So™ CE L
"TJ{),*-E‘Y* tC 53?7‘700

2618 WYl 5- 8

Signature of an authorized person or if there are no members, the stgnature of the person appointed and listed
.lbmm 1o wind up the company’s activitics and afTairs:

@mﬁ/f% Zzﬁ; Dyn  Janders

Printed Name

FILING FEE: $25.00



