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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

3652291442 LAZARUS CORPORATE
—_—

I The name of the company is: CMO MEU?{‘Cﬂg Sﬁ%)’_}}&i\( COMP/’;A})/' Lt
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3. The effective date the hssolution was filed is

4. The revocation of dissolution was authonzed on

Signature of pers

offfauthorized to submit the revocation of dissolutior,
{/

CR2E132 (10/15)

=1
S

YHY Ty
1 I‘q ’

4074 ‘3383
VIS J0 1wy

|

1

v
3

LS:1 g (- 3301202

M
G



12/98/2821 17:48 3052281440 LAZARUS CORPORATE PAGE 83/83

FILED
Dec¢: 02, 2021
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
CMO MEDICAL SUPPLY COMPANY LLC

The document number of the limited liability company: L20000231712

The file date of the articles of organization: August 10, 2020

The effective date of the dissolution if not effective on the date of filing. December 2, 2021

A description of occurance that resulted in the limited liability company's dissolution:
SOMEBODY OPENED THAT CORPORATION WITHOUT MY CONSENT,

The name and address of the person appointed to wind up the company's activities and affairs:

OCTAVIO NODARSE
12770 SW 188 ST
MIAMI, FL 33177 UN

l/we submit this document and affirm that the facts stated herein are true. Ifwe am/are aware that any false
information submitted in a documant to the Department of State constitutes a third degree felony as provided
for in section 817155, Florida Statutes.

Signature: OCTAVIO NODARSE

Electronic Signature of authorlzad person




