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v v ARTICLES OF
- __DISSOLUTION FOR
A LIMITED LIABILITY COMPANY

I. Tae name of a limited liability company is

Serang Medical Center, Lic
2. The Articles of Organization were filed on IO /0&7/2::5 and assigned

document number LQCX)O(DE)1 S L‘JO(.Q

3. Tae delayed effective daic the dissolution i not efiective on the date of filing:
(effective date cannot be prios te or mare than 0 days later than date docurment is received for filing}

4. A description of occurrence that resulted in the limited lability company’'s dissolution purseant
to section 605.0707, Florica Statutes, (copy 605.0707 on back cover lefter).
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3. [f'there are no members, enter the name and acdress of the person appointed 10 wind up the

company’s activities and alfairs:
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6. Signature of an authorized persan or if there are no members, the signature of the person -

appointed and lisied above to wind up the company’s activites and atfairs:
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