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ARTICLES OF DISSOLUTION
N OF N
SMHD MEDICAL. LLC #

A Florida Linnted Liabilitv Company

Name. The name of the limited liability company is SMHD MEDICAL, LLC.

The Articles of Organization for the himited liability

2. Date of Orgamzation.
company were filed on February 16, 2018 and assigned Document Number L 18000041354,

Effective Date. The effective date of the dissolution shall be on the date of filing

-

J.
of these Articies of Dissolution.

Authorization Pursuant to Section 603.0707. Florida Statutes. The dissolution was
The number of votes cast for

4,
approved by the members of the limited lLiability company.
dissolution was sufficient for approval pursuant io the articles of organization and/or the operating
agreement, as each mav currently be amended.

Signature of the authorized person 1o wind up the company’s activities and affairs:
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Gregory W, Mcier, Esq.
Authortzed Representative
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