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CORPCRATION SERVICE COMPANY
1201 Havys Street
Tallhassee, FL 32301
Phcne: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 592120 ., 7252893
AUTHORIZATION .
-

COST LIMIT : §$ 25.00

ORDER DATE : December 30, 2020

ORDER TIME :  2:27 PM

ORDER NO. : 592120-020

CUSTOMER NO: 7252893

DOMESTIC FILINGS

NAME : CLINICAL STAFFING SERVICES LLC

XX ARTICLES OF DISSCLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker - EXTEH

EXAMINER'S INITIALS:



CGVER LETTER

TO: Registration Scetion
Division of Corporations

Clinical Staffing Services LLC
SUBJECT:

(Name of Limited Liability Company}

The enclosed Artictes of Dissolution and fee(s) are submitted for filing.

Pleuse return all correspundence concerning this matter 1o the following:

{Name af Person)

clo Kane Financial Services

{FimvCompany)

1665 Palm Beach Lakes Bivd., Ste. 400

(Address)

West Palm Beach, FL 33401

{City/Stale and Zip Code)

For further information concerning this matter, please call:

Lisa Jacobs ai ( 215 } 656-2452

{Namg of Person) {Arca Code & Daylime Telephone Number)

Enclosed 15 a cheek for the following amount:

[ $25.00 Filing Fee und Certificate of Dissulution 71 $55.00 Filing Fee, Certificaic of Dissotulivn &
Cenified Copy {additional copy t5 cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited liability company is
Clinical Staffing Services LLC

2. The Articles of Organization were filed on

May 4, 2020

document number L20000118966

and assigned

3. The delayed effective date the dissolution if not effective on the date of fiting:

£ .
{effective daie cannot be priur o or more than 90 days Jater than date document s recerved for filing)
Note: Ifthe date inscried in this block does net meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State's records.

4. A description of occurrence that resulted in the limited liabilit
605.0707, Florida Statutes, (copy 605.0707 on back cover iett

y company’s dissolution pursuant o scction
er).
Clinical Staffing Services LLC has elected to volurtarily dissalve given it has ceased conducling business and for
certain reorganizational purposes.

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activitics and alfairs: NIA
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6. Signaturc of an authorized person or if there are no memhers, the si

above to wind up the company’s activitics and affairs:

j q-NW\}

R
gnature of the persen appni_nuﬂ am\i_—';is[f:dtj
Lt .

ERRNU o
I
Signaturc

s

Mel Bea)

Printed Name

FILING FEE: $25.00



