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ARTICLES OF DISSOLUTION
OF
PROVIDERS HEALTH, LLC

PROVIDERS HEALTH, LLC, a Fiorida limited liability company (the “Company"),
submits the following articles of dissolution:

1. The name of the Company is PROVIDERS HEALTH, LLC.

2. The Company's Articles of Organization were filed on February 26, 2020, and
assigned document number L20000059486.

3 A written action to dissolve the Compeny was taken by the Company's Members
on September 11, 2024.

4, All debts, obligations and liabilities of the Company have been paid or
discharged.

5. There are no suits pending against the Company in any court.

6. All remaining property and assets have been distributed among its Members in

accordance with their respective rights and interests.
The undersigned has executed these Articles of Dissolution this 18" day of September,
2024.

PROVIDERS HEALTH, LL.C

$lgned by:

-----

James Sandcrson, as Managing
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NOTICE OF LIMITED LIABILITY COMPANY DISSOLUTION
OF
PROVIDERS HEALTH, LLC

This Notice is submitted by PROVIDERS HEALTH, LLC, a Florida limited
liability company (the “Company”), for resolution of payment of unknown claims
against this Company as provided in 605.0712, F.S.

The Company, whase document number is L20000059486, was dissolved on
September 18, 2024.

Any claims against the Company, which are not known to the Company, must
be submitted to the Company with the following information:

1. Name, address and contact information of claimant.
2. Reasonabla description of the claim, along with relevant information, if any.

3. Amount of the claim.

All claims must be sent to;

PROVIDERS HEALTH, LLC
¢/o James Sandarson
P.O. Box 187
Odessa, FL. 33556

A claim against the Company will be barred unleas a proceeding to enforce the
claim is commenced within four (4) vears after the filing of this notice.

This Notice of Limited Liability Company Disaolution is made pursuant to the
provisions of the Florida Statutes, and ia given as of September 18, 2024. Please
govern yourselves accordingly.

PROVIDERS HEALTH, LLC

o S

James Sanderson, as Manager
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