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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILI'FY COMPANY

Pursuant (o section 603:0708, Florida Statutes, this Florida fimited liabitity corapnoy revokes s articles of
dissetution prior to the expiration of 120 days following the cifective date (or file date, if no effective date) of the

articles of dissoluticn. '

HOMRESTEAD MEDICAL CENTER LLC
1. The muns of the company is:

L170001359417
2. The document number of the company ls

09/28/2017
3. The cffective dewe the Dizsolution was filed is

10/03/2017

4. The revocation of dissolution wag authiorized on

47

A copy of the Atticles of Dissolutiof i

Signalure ofpemfn/‘f:ﬁo’rizcy/mbmit thy revecaiion of dissalution
' s

FHing Fee: £100.09
Ceortified Copy: $30.00 {opHenal)
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FILED
Sep 28, 2017
Secretary of State

ARTICLES OF DISSOL!UTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liabifity company as currantly filed with the Florida Departmant of State:
HOMESTEAD MEDICAL CENTER LLC

The document number of the limited liability company. L17000159417

The file date of the arlicles of arganization: July 25, 2017

The effsctive date of the dissolution if nat effective on the date ~* filing: Saptembor 28, 2017

A description of occurance that resulted in the limited hability company's dissolution:
BUSINESS OPERATION HAVE STOP, ALL PARTENERS AGREE T( EXSOLVE THE LLS

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

JESUS CUE
6915 SW 57 AVE SUITE 222
CORAL GABLE, FL 33143

lwe gubmit this documnent and affirm that the facts stated hercin are true. Uwe am/are aware that any false
information submitted in a document to the Depariment of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature:  JESUS CUE
Ewclrorie Signature of outharized pamon

417000262770



