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Arcles of Dissolution and Notice of Dissolution
ARTICLES OF DISSOLUTION
FOR A
FLORIDA LIMITED LIABILITY COMFANY
CLINICA LAS MADRINAS LLC

Pursuartt to Secilons 605.0701 and 605.6707 of the Florida Revised Limited Liability Comparty Act (the
"det"), the undersigned hereby 1ubmits these Articles of Dissolution to the Florida Dapartment of Srare.

1. The name of the limired liability company is CLINICA LAS MADRINAS LLC (the
“Company').
2. The Anrticlos of Organization were filed with the Florida Department of State on August 8.

2017, and assigned Document Number 117000168506,

l Pursuant to Section 605.0701 of the Act, dissolution was suthorized by written consent of
the helders of all of the issued and outstanding membership intereats in the Compeny (the “Members™), dated
as of April 26 | 2016

4. All debts, obligations and lisbilities of the Compaiy have been paid or discharged.
5. All property and assets of the Cormpany have been distributed to the Members,
6. There arc no suits pending against the Company in any court

IN WITNESS WHEREOF, the undersigned hercby executes these Articles of Dissolution as of the
26th day of April, 2019
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NOTICE OF DISSOLUTLON
FOR
FLORIDA LIMITLD LIABILITY COMPANY

This Notice of Limited Liebllily Company Dissolution is submitted by the dissalving limited liabilily

compary named below for resolution of payment of unknown claims against this !imitec liability company as
provided in Section 605.0712, Florida Statutes,

Name of Limited Liabllity Company: CLINICA LAS MADRINAS LLC

Document Number of Limited Linbitity Compnany; L17000168506.

Date of Dissolution: The date the Articles of Dlssolution are filed with the Deparirent of State.

Description of Information that must be jncluded in & writtén claim: The inforination that must
Le included in a zlaim submitted pursuant to this Notice shall be as follows:

{2} Name, address and wlephone number of cleiment.

7p) Amount of clelm, Including, if appiiceble, principal, interest, penelties or othor fees or charges.
{c) A statoment of the basis for the claim.

{4) A copy of any and all writings evidencing the claim or upon which the claim is based, (¢} A
stetemnent of whether or not the claiment has other claims against the company or its managers,
officers, agents or representatives, in their capacities as such, and, if the clsimant states that the
clalmant has other claims, a statement of whether or not such other claims are being submitted

pursuant {o this Notice, or if such other claims will vot be so submitted, a siatement as to the reason
why.

Mailing nddress where clalma can be sent: A claim subinittod pwsiient to this Notice shall boe

nuailsd by certified or registered mail, return receipt requested, postage prepaid, to the following party:
CLINICA LAS MADRINAS LLC, 7757 W. Flager St Suite 210, Miami, Florida 33144 |

A claim agninst Clinica Las Madrines LLC wiil be berrod unless a procseding to enfeies the claim is
commenced within 4 years after the filing of this notice.

MIA_ACTIVE4912244.1

MANAGERS:

g O~

l

it
pE @
—'- =
Qrisclle Abelalras = : X
R <
~ Z L. M
I ™~
| ﬁ/‘_"“‘ -
iro.8tana o o~
i =
=
Lo .
= o
Odalys Argvulo = ;.'J N
':__1

Ammer Cabrara

FAX AUDITNUMBER
H19000165314 3



05/21/2019

b

17:02 FAX 3053758010

GUHSTER-YOAKLEY

#o0d4/004

FAX AUDIT NUMBER

H19000165314 3

NOTICE OF DISSOLUTION
FOR
FLORTDA LIMITED LIABILITY COMFANY

This Notice of Limited Liability Company Dissotution is scbmitted by the dissolving lioited liability

company named below for resalution of payment of unknown claims against this limited liatility company as
provided in Sectlon 645.0712, Florida Statutes,

Name of Limbted Liability Compapy: CLINICA LAS MADRINAS LLC

Document Number of Limited Lisbliity Company: L17000168506,

Date of Dissolution: The dute the Articles of Dissolulion are filed with tho Department of State.

Description of Information that must he included in » written claim: The information that must
be incjuded in a claim submitied purshant to this Notice shal) be as follows:

{a) Name, address and telephone number of claimant.

{b) Amount of ¢laim, includirg, if applicable, principal, icterest, pcnsltics or other fees or charges,
(¢ A statement of the basis for the claim.

(d) A copy of any and all writings evidencing the clmim or uporn which the clalm is based. (e} A
statement of whether or rot the claimant has other claims against the company or ils mamnagers,
officers, agente or represéntatives, in their capacities as auch, and, i the claimant stutes that the
claimant hus other claims, a statement of whether or not such other claims are being submitted

pursuant t this Notice, or if such ather claims will not be so subminted, a statement as to the reason
why.

Maillng nddress where claims can be seati A claim submitted pursuent 1o this Notice shall be

mailed by certified or registered mail, retwn receipt requested, poatags prepaid, ‘o the following party:
CLINICA LLAS MADRINAS LLZ, 7757 W. Flager St Suite 210, Minmi , Florida _ 33144 .

A claim against Clinica Las Madrinas LLC will be barred uriess 8 proceeding 10 enforce the claim is

commenced within 4 yeets after the filing of this notice.
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