(k000 A D YFH\

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pick-up [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIOAROTARATINRO

900308181339

- ==

G126/ 15--01010—-005 s+l 00

: o
=
- <3

W

™

G-
\,,\\Q‘ ] ?55%
\ &




COVER LETTER

TO: Kegistraiion Section

Bivision of Corporations

\ e ACMEHEALTCARE MANAGEMENT LLU
SUBJECT:

Nanwe of Limited Liabitice Company

submitted for filing.

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are

Please return all correspondence concemning this matler to:

ARTHUR BARLAAN

Comagt Person

AUME HEATHCARE MANAGEMENT LLC

Firm/Company

S710 W HHLLSBOROUGH AVE, #14]

Address

TAMPA.FL 33615458 370,

City, State and Zip Code

manager@@acmehealthcaremanagement.com

L-matl address: (to be used Tor future annual report notiflication)

For further informution concerning this matter. please call:
Arthur Barlaan y13

at i
Name of Contact Person

)‘)IS-U()II

Arca Code

STREET ADDBRESS:
Registrution Scciion
Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee, Florida 32301

CRIEIS2 (10/15)

Duytime Telephone Number

MAILENG ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, FI, 323144
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant i section 6030708, Florida statutes, this Florida Bmidted labilits company revokes s wrticles of
dissulution prier 1o the expiration vl 120 dayvs fullowing the eflective date tor file date, if no elfectve dute) ol the

articles of dissolution.

ACME HEATHCARE NMANAGEMENT [LLC
1. The name of the company is:

L16000231451
2. The document number ot the company i3

10012017
The ettective date the Dissolution was 1iled is

)

_ _ 017162018
4. The revocation of dissobution was authorized on

30 Accopy of the Articles of Dissolution is attached.

/;/ém._- /SEC

/
person authorized to submit the revocation of dissolution

Stenapire o

Filing Fees SO0
Certificd Copy: 530,00 (uptivnal}
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FILED
QOct 04, 2017
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 805.0707, Florida Statutes, this Flerida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
ACME HEALTHCARE MANAGEMENT LLC

The document number of the limited liability company: L16000231451

The file date of the articles of organization: December 23, 2016

The effective date of the dissolution if not effective on the date of filing: October 4, 2017

A description of occurance that resulted in the limited liability company's dissolution:
PARTNERSHIP DISSOLVED

The name and address of the person appointed to wind up the company’s activities and affairs:

RICHARD GARBACIK JR
1801 S NOVA RD #110
SOUTH DAYTINA, FL 32118

I/we submit this document and affirm that the facts stated herein are true. l/we am/are aware that any faise
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: RICHARD GARBACIK JR

Elactronic Signature of authorized person
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