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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILETY COMPANY

1 The mune ol o limited hability company s

Sedicare Group Usa, LU
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2 The Arnicles of Orgamzation wore filed on and assigned
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3 The delaved effective date the dissalution il noteffectve on the date of filing. _ L S
Letieetnne Jate cannot be pior ts or more than 90 das s later than date docusent o recenved tor Lling
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Biatind 2 the Sosement s effectne dace on the Department of Siate s reconda

A deseripuon of oceurrence that resulted an the bumited habihiny company 's dissolution pursuant 10 secton
603 0707, Florida Siatwes, (copy 603 0707 v back cover leiter)
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