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ARTICLES OF DISSOLUTION
FOR
OCALASNPINE ANDINJURY SPECIALISTS LL.C

Pursuant o the provisions of Section 6050707 of the Florida Revised Limied Liabiluy
Company Act {the At} as amended. the undersigned Timited liability company adopts the

following Articles of Dissolution tfor the purpose of dissolving the Emited lability company:

l. The name of thwe Hmited Hability company s Ocala Spine and njury Spectalises

LLC (the "Company™.

2 The Articles of Orgamzation of the Company were filed on August 27, 2048 and
assigned document number LISOGOZ05 3RS,

3 The effective date of the Company’s dissolution shall be December 19, 2024,

4 The oveurrence that resulied v the Company’s disselution pursuant o

Section 05,0707 of the Acto was the written consent of the sole member
and sole manager of the Company pursuant to Sections 603.04073(4) and
GOSH07A(5) of the Act. wlach authorized the Company’s dissolution,
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These _ Articles  of  Disselution have  been  executed by the Company on
December 1o, 2024

OCALA SPINE AND INJURY SPECIALISTS L1LC

By OCALA INTEGRATIVE MEDICINE LLC. s
wanager

I3y jobmf{.mm, K U-‘GU:LV

Name: Jonathan Walker. Manager
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