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COVER LETTER .

TO: Registration Section
Division ol Corporations

SUBJECT: S;'}\/g(‘ mecf /'/1@6@ i Ce Q/\SL&LTMS/ LLC

{Nume of Limied Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted tor tiling.
Please return all correspondence concernang this matter to the following:

Sondocck M. Cilverman

(Name of Person)

6 \\/ef Lmv\q /V\eo(\tc( CO(\S%H‘QVI*S )\LC_

lnu.f Company)

/w(‘? (S CorAL Dcnn ‘{&Df

(Address)

%\1 %M\ s Q%L#{(o

(Cinv/State wnd /lp Codde)

For further information concerning this matter. please call;

r\\g(&/l/\ S ]thmm u(ofs QQ\}*’:HC(Z/

(Name of Person) {Area Code .k Davtitme Telephane Number)

Enclosed is a check for the following amount:

%SES.U(J Filing Fee and Certilicate of Dissolution 1 8335.00 Filing Fee. Centificate of Dissolution &
Certificd Copy (additionn] copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION /() .
A LIMITED LIABILITY COMPANY %o @b

Ry
S T/
/;}, s, /
1. The name of a limited liability company is (( TP 4&&
Silver Loning Medical Congul ‘Jvm\[g“}; LG %5,
T,
o~ ‘)‘b
oy . - - . - 9\{ Q - “»
2. The Articles of Organization were iled on O ‘l ¢ 13\03 17 and assigned ¢
document number [ \ q— ¢¢d ¢ Zg l Cl_ ]
[ A A
3. The delayed ellective date the dissolution it not eftective on the date of tiling:
{effective dawe cannot be prior o or more than 90 davs later than date document is received tor 1iling)
Note: [fthe date inserted in this block does not meet the appticable statutory hling requirements. this date will not be
listed s the document’s eftfective date on the Departiment of State™s records,
4

A dcscripliun ot oceurrence that resulted in the fimited liability company’s dissolution pursuant 1o section
605.0707, Florida Statutes, (copy 6050707 on back cover letter),

TeMen [ fPan  PPACTICE

5. Ifthere are no members, enier the name and address of the person gppointed to wind up the company’'s

activities and aftairs: 5@ r\\(l)rdz M» Ql\f{,{"mal’\ '
A § EgE Coenac Pownte Trive
D&\me besch, FL 2344 L

6. Signaty

authorized person or if there are no members, the signature of the person appointed and listed
above to

the company’s activities and aflairs:

/7/%’2 ﬁm‘é r?// /7( g’, 7U¢fm¢m

/7 Signature Printed Namwe
FILING FEE: $25.00




