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COVER LETTER

TO: Registration Section
ivision ot Corporations

HILLSBOROUGH PALLIATIVE CARE, LLC

SUBJECT:

(Namie of Limited Liabilite Company)

The enclosed Artiches of Disselution and fecls) are submited for filing.

Plesse return afl correspondence concerning this nutter to the following:

Karl David Acuff

(Name of Person)

Law Offices of Karl David Acuff, P.A.

(Fitme ompuny )

1615 Village Square Blvd, Suite 2

{Aaldresst

Tallahassee, FL 32309

tUnys e and Zip Codey

For turther infornunion concerning this matter. please call;

Karl Acuff .,850 671-2644

(Name ol Person) tAre Code & Daxtime Pelepbone Number)

Enelosed is a cheek for the tollowing amount;

O $25.00 Filing Fee and Centiticale of Dissolution B 3500 Filing Fee, Certitiate of Dissolution &
Certiticd Copy dadditional copy is enelosed)

MAILING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Bivision ol Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1L 32514 2661 Executive Center Circle

Tallahassee, FIL 32301



ARTICLES OF DISSOLUTHON
FOR
A LINITED LIABILITY COMPANY

1. The naume of a limited Hability company is
HILLSBOROQUGH PALLIATIVE CAREL L1

. . . o - 2072007 :
2. The Articles of Organization were Hiled on and assigned

document number 17000036104

3. The delaved ettective date the dissolution il not effective an the date ot tiling: _ _ _
(efftetive dale cannot be prior o or moere than 4 day s Tater than date document i reecived tor filing)
Note: fthe date inseried in this block does not meet the applicable staudory tiling requirements. this date will not be
listed as the document’s eftective date on the Department of State™s records.

4. A description of vecurrence that resulted in the limited hability company™s dissolution pursuant 1o section
6030707, Florida Statutes, (copy 605.0707 on back cover letter).

Decision of the sole corporate member W dissolve the L1LC.

5. Wihere are no members, enter the name and address ot the person appainted to wind up the company s

activities and aftairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company s activities and attairs:

3 / koarl David Acuft

‘ //ﬁignznurc Printed Name
FILING FEF: 8250



