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ARTICLES OF DISSQOLUTION
OF
JACKSONVILLE HEALTH ALLIANCE, LLC

Pursuant to Section 805.0707, Florida Statutes, this Florida limited liability
company submits the following Articies of Dissoilution:

1.

The nama of the Limited Liabilty Company as currently flled with the Florida
Dapariment of State |s JACKSONVILLE HEALTH ALLIANCE, LLC.

2. The documant numbaer of the company Is L18000156238.
3. Theaa Articlea of Dissolution shall be effactive on February _{{ 2023,
4,

The dlssofution of JACKSONVILLE HEALTH ALLIANCE, LLC was authorized

by that certain Plan of Dissolution and Liguidation adopted by the sols Member
of JACKSONVILLE HEALTH ALLIANCE, LLC on February _{{ , 2023.

Signed this _{ 4" day of February, 2023,

JACKSONVILLE HEALTH ALLIANCE, LLC

ey

/B-y."ﬁzan Khatib, M.D,
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