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COVER LETTER

TO: Repistration Scction
Division of Corporitions

SUBJECT: ANESTHESIA PROS cLC

(Name of Limited Liabitily Company)

The enclosed Arcles of Dissolution and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter (o the following:

PAaul Wi ter

(Name ol Person)

ANCSTHESiA PRos LLC

(1im/Company)

BIbS SW SAND CRANE Cir

(Address) :,"f

5

ARCADA = FuL 342 &9 L
(City/State and Zip Code) I
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¥ s *

) -:;-2

For fusther information concerning this maucer. please call: L.
-4
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Aui Wi TER, a_ Do ) U3S-2998 7

| ¢:€ Hd 91033010

{(Nume ol Person)

Enclosed 1s o check for the following wnount:

';Z{ $23 00 Filing Fee und Certilicate of Dissolution

Muailing Addness:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

{Area Code & [ravtime Telephone Number)

L1 33500 Filing e, Centificate of Pissolution &
Centitrad Copy (additional copy 1s enclosed )

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a imited habihty company is

ANESTHE<us  PRos, Ll

[

. The Articles of Organization were filed on _£0&LsT 29, Q017 and assigned

document number L 70003447 ¢

3. The delaved effective date the dissolution if not cffective on the date of filing: _12d- 3i-202}
{eflective dute cannot be prior to o more than Y0 davs titer than date document is received for ling}
Note: I the date inserted in this block does nol mect the applicable siatmory filing requircments, this date will not be
listed as the document’s effective date on the Department of State’s records.

Sy

. A description of occurrence that resulted in the hmited hability company’s dissolution pursuant to section
6050707, Florda Statutes, {(copy 605,0707 on back cover letter).
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3. If there are no members, enter the name and address of the person appoinied to wind up the coﬁip';m_v
NP

-

activitics and affairs: ‘P/—}UL W/ TER. =

<€ Wd 911330 (g0l

B2Ls SwW. SAUD CRAE CiRCLS

ARCADA  Fr. 349G

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

dewﬂm Prve mnse

Signature Primed Name

FILING FEE: $23.00
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