18/87/2022 15:27 8052281448 LQZQPUS O PO Y PAGE 81/02
‘ i da—DepartﬁIen State E !

Diviston of Corporations
Electronic Filing Cover Shect

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

((H22000343601 3)))

0

HZ20003436013ABCY

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

To:
Division of Cerporations
Fax Number : (858)617-6383
Fromn:

Account Name  : LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : 120000068015

Phone : {385)552-5973

Fax Number : (385)675-5544
w LLC DISSOLUTION OR WITHDRAWAL n o
"2 NUESTRA FAMILIA MEDICAL CENTER OF TAMPA, LLC § AR
= 27
- laerﬁﬁcate of Status [ 0 R
fa) 1 A=,
- [Certified Copy ] 0 o 33 =
= : m
= [Page Count r 02 = g%c
o [Estimated Charge | s25.00 w v
= - B

2 =
Electronic Filing Menu  Corporate Filing Menu Help
o
. 'NTL

Wi



19/97/2022 15:77 5852201449 LAZARUS CORPORATE PAGE  P2/02

ICL.
DISSOLUTIE(:)SNOFOR
A LIMITED LIABILITY COMPANY

1. The name of a limited lisbility company is
WUESTEA _FAMILIA_MEDIGIL  CENTEL. OF TAMPA, L LC.

2. The Articles of Organization were filed on, /7/15’/207-0 and asiigned
document mumber __L- 200000 (9134

3. The delayed effective date the dissolution if not effective on the date of filing: 7/1/2022
!eﬁcuvedmammbcpﬂmmummibm%dmhuﬁmdmdmmmmmvadfarﬁlln;)

4. A description of occurrence that resulted in the limited liabili tytrerdxssnluuon pursuant
to section 605.0707, Honda Statutes, (copy 605.6707 on back cover le

Mo Jonger 10 Ausiness
¢ —

5. If there are vo members, enter the name and address of the person appointed to wind up the
company's ectivities and affairs:
POEL D& TERUS FERA/4UDED
§224 M. Floéidy Avs
TA-PA | FL 'gg; o o

6. Signature of an authorized persgn i emarcnomumbmthe nature of the person
appx: llSte;BbOVCtDw v.-u:u s activities and ﬂiﬁs:
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Printed Name




