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COVER LETTER
T0: Registution Sectiun
Blivision of Corperatinns
TRUEPARTNERS MANATEE (UG SPECTALISTS PLILC
SLUBHECT:
{Nartte of Limiled Liability Campany)
e cnelased Articles of Uiseolution and feets) are subunitied fin TS
Pleass retuen all corespondence concernivg this matter to the Fullowiug:
o {Nanie o feesany
T {FimeUampans s i
i tAddrany )

T B 1Ny Stae '.er?p Couged - B B

For frther infurmation congerring 1ltic matter, please call:
——— et ot ]
{Name o Persang LAes Conde & Daytime Tilephene Numlwer)
Eachised 13w clhech tor the telowing wnount:
O $25 80 Filing Iz und Ceritieate of Disselutinn ﬂ SF5.00 Tilg Fre Cermificars of Dissolution &
Cuertified Copr (additional vopy is enclysed

MAILING ADDRESS: STREET/COURIER ADDRESNS:

Registration Scetion, Registrution Section

Division of Carporations Division of Corporations

.0, Box 6327 Clifion Building

Tubahassee, FL 32314 206! Exccutive Center Circle

Tailahassce. FL 32301
v are et et {{tH19000304993 3))
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The niune af'a limited liability company is
PRUEPAWTNERS MANATEE ICL SPECIALISTS PLLE

- ol it - 07/17/201y .
2. The Articles of Organization were filed on = . . . and assigned

. ] ‘
wacument muinber L19000 184408

-

.. L . ; . . . . C e upon tilin
Phe delayed efiecon ¢ daie the dissolwion i not eifeesive on the dawe ol filing: i

telteetive dale cannet be poior to or more van Y0 duys Laer thaa Jate document i3 receved for iiiing)
Notes ITthe date inserted in this block does noi meet the applicable statutony flin requirements, his date will not he
IALLY IS PP b L
listed as the documeni’s effective date on the Department of State’s records.

4. A description of occurrence that resulied in the limnited liability company s dissolution pursyant to section
GUA0707. Fiorida Statutes, fcapy 6050707 on back cover letier).
he Simised diabifity cempany i ne longer transacting business,

- M there are no members, enter the name and address af'the persen appointed 1o wind Jphe comnpany’s

activities gl aftyivs:

> ;
. . R } —l, . . Ak
6. Signature of an authorized person or if there gnature ¢f the petson a ainted and
H Rl

) ere are 1o members, the si
listed above 1o wind up the company’'s activitie

5 and atfans:

39

]
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52 Duvid Noria David M. Soia, M.D
'*—' Signature

Printad Name
FILING TEE: £25.00
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