L.20 0000 81939

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]pekue  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

IR

800349730838

T N R Y Y R L N I T
™ Ten
e ] [V
I
[ vy
“O i
1 bt Bie 1
o T ,__\-: —
03 Ty
== Pty o
oo
= B
- o
“!' ‘C‘.
—
3 i
*

SEP 2 2870
D CUSHING




ARTICLES OF DISSOLUTION
FOR
MY MEDICARE REVIEW, LLC

The name of the himited liability company (the “Company™) is: MY MEDICARE
REVIEW, LLC.

t

The Articles of Organization were filed on MARCH 13, 2020 and assigned document
number .20000081939.

3. The delayed eftective date of the dissolution is: [7[ 2 [ . 2020.

4. A description of the occurrence that resulted in the limited liability company’s dissolution
pursuant to Scction 605.0707, Flonda Statutes: THE UNANIMOUS WRITTEN
CONSENT OF ALL THE MEMBERS AND MANAGERS OF THE COMPANY.

3. The name and address of the person appointed to wind up the Company’s activities and
affairs is;

L}
GWENDOLYN PARRISH ~ *ien
303 SW COTTAGE GLEN < 20
LAKE CITY, FLORIDA 32024 i EE
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6. The signatures of the authorized persons to file this Articles of Dissolution and the person ::?‘“
appointed to wind up the Company's affairs is as follows: = ’;T;fﬁ
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GWENDOLYN PARRISH * GWENDOLYN PARRISH

MEMBERS:
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