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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a Himited lability company is

SOUTHLAST FLORIIA CLINICALLY INTLGRATLED NETWORK, LLC

. - - lay 30,2017
The Articles of Oreamization were filed on May i 7

and assigned
TOH 17238
documeng number = 7O,

The delaved ciTective date the disselution iF not effective on the date of filing:
Nate:

(elfective dine cannot by paior o or more than 90 days< later than date oeent i reeered Tor T ng)

[f the Jate inseried in this hlock does not meet the applicahle statutory (ing reguiventents. this date will not be
fisted as the document’s eftective date on the Department of State’s records

4. A deseription ol occurrence that resubted mihe limited liabitity company’s dissolution pursuant 10 section
605.07G7. Florida Statutes, {copy 603.0707 on back cover letter).

The coneent of all Membera.
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. I{there are no members. enter the name and address of the person appointed to wind up the crnnpan
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6. Signature of an anthorized person or if there are no members, the signature of the person appointed and
listed ubove w wind up the company’s activities and alfurs:
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Mael Barsoun, M1
Stgnature

Printed Name
FILING FEE: $25.00



