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COVER LETTER

TO: Registration Section
Diviston of Corporations

Preferential Injury Physicians L L C
SUBIJECT:

{(Name of Limited Liability Company)

The enctosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1 the following:

Phrankie Rodriguez

{Name ot Person)

PIP

{Firm/Compuny)

2711 Michigan Ave

(Address)

Kissimmee Fiorida 34744

(TS ate and Zip Code)

For further information concerning this matier, please call:

Phrankie Rodriguez DC 407 931-3200
ai ( )

(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is i cheek tor the following wnount:

{71 $25.00 Filing Fee and Certiticate ol Dissoiution O $35.00 Filing Fee, Certiticate of Dissolution &
Cuertitied Copy tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION

FOR -
A LIMITED LIABILITY COMPANY % AN
P - -~
",.‘ o '::j‘ a.‘/
1. The name ot a limited lLiability compuny is / -~ v
Preferential Injury Physicians L L- C - .
A
-
R . 09/30/2019 : 2
2. The Anrticles of Organization were filed on and assigned 0
_ (4
L18000237801 o

document number

I _ . L _ s 04/28/2020
i, The delaved etfective date the dissolution if not etiective on the date of filing:
(eflective date cannat be prior e or morye than 960 diys Later than date document is received tor Nling)

Note: I the date inseried in this block does not meet the applicable statuiory tiling requirements. this date will not be
listed as the document’s etfective date on the Depanment of State’s records.

4. A description of occurrence that resulted in the limited Liability company™s dissolution pursuant to section
6035.0707. Florida Statutes, (copy 605.0707 on hack cover letter).

TTHe furfiSe 0F W DISSuLDod ofF  LC WAL g

A GlswoeT  OF Ad ERROA A my E’V-F_ \ DJQNJQ,

T QPR oAION Prwcuﬁ' — auold ok FTlee uU~NacA
A DGA. Z2ren ARG

5. IWthere are no members. enter the name and address of the person appoeinted to wind up the comipany’s
Phrankie Rodnguez DC

activities and afTairs:

2711 Michigan Ave

Kissimmee, Fl. 34744

. Signature of an authorized person or if there are no members. the signature ot the person appointed and listed
above o wind up the company’s activities and affairs:

Phrankie Rodriguez DC
Printed Name

i
Signature

FILING FEE: $25.00



