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ARTICLES OgODlSSOLUT’ION
R
A LIMITED LIABILITY COMPANY

I. The name of a limited lability company is
Integrated Clinical Research LLC

12/15/2016

2. The Anticies of Ozganization were filed on und assigned

document numher  L16000227108

a

. The deluyed effective date the dissolution if not effective on the date of filing:
{cliective dats capno: be prior w0 ot nore than 90 days later than date document 13 received lor filing}

Dote: [fihe date inserted in this block docs not mect the applicable staiory filing requirernents, this date wiil not be
listzd as the decument’s c[ective date on the Dépariment of State’s records.

- A description of occurrence thet 1esulted in the Emited lability company’s dissolution pursuant to scetion
605.0707, Florida Statutes, (copy 605.0707 an back cover |etter).

The company is no longer conducting business

b

5. if there arc no mesnbers, enter the nane and address cf the person appointed to wind up the company’s

activities and affairs:

6. Signature of an authorized person ar if there arc na members, the signature of the persor appointed and listed
apeve 1o wind up the company's activities snd afMuirs:

/s/Ariana Turoski Ariana Turoski , Attorney-in-Fact
- Sionature Printed Name

FILING FEE: $25.00




