126/20¢0" - 12:22 Blalock Walters

Q.21 2 71

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H20000371458 3)))

A A

H2000037145534BC/
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (85e)617-6383
From:

Actcount Name : BLALOCK, WALTERS, HELD & JOHMNSON, F.A.
Account Number : @76656883611.

Phone : (941)748-8189 ;?
Fax Number : {941}745-2093 pung e
2 ]
LLC DISSOLUTION OR WITHDRAWAL o 1T
OPEN ACCESS URGENT CARE, LLC = .
Certificate of Status _ 0 | o
Certified Copy | &
) Page Count Jl |
(i L I_I_E_stimated Charge $25.00
= - = ==

et

Ci
2000007 26 PH 2:51

Electronic Filing Menu Corporate Filing Menu Heip

TP WCE

ocT 27 1020

mitns:/fefile sunbiz.orm/scriotslefilcovr.exe 1M



10/26/2020° - 12:22 Blalock Walters {FAX)8417452083 P.002/002 -

{(((H20000371458 3)))

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is
Open Access Urgent Cere, LLC

2. The Articles of Organization were filed on 1212018 and assignad

.
document number L 18000217275

3. The delayed effective date the dissolution if not effective on the date of filing: i l[ b [P XD, ‘
(efTective date cannot be prior to or more than 30 days tgter thar: date document 1s recesved for bling)
Note: [fthe date inserted in this block does not maet the applicable statutory filing requirements, this date will nat be

listed as the document's effective date on the Department of State's records.

I-:-

. A description of occurrence that resulted in the limited liability compeny’s dissolution pursuant 10 section
' 605.0707, Florida Stautes, (copy 605.0707 on back cover letter).

All members of the limited liability company censented 1o the dissolution,

T
‘
"

JOLLe

, )
5. If there are no members, enter the name and address of the person appeinted to wind up the company's

activities and affairs: : =

6. Signature of an authorize person or if there are no members, the signature of the person appointed and listed
above (o wind up the compafh’s activities and 2ffairs:

Fraderico Frias

Printed Name
FILING FEE: §25.00



