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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2024

{LHAN BILGUTAY

515 SOUTH MLK JR. AVENUE
CLEARWATER, FL 33756

SUBJECT: HIGGSB MEDICAL INTERNATIONAL LLC
Ref. Number: L20000370853

We have received your document for HIGGSB MEDICAL INTERNATIONAL LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Piease
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please cal
(850) 245-6050.

Tammi Cline
Regulatory Specialist It Supervisor Letter Number: 524A00004092
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Divicion of Corporations - P.O. BOX 6327 -Tallahassee, Floric



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
(Name of Limited Lizhility Company)

The enclosed Articles of Dissolution and fee(s) are submitted for Niking.

Please return all correspondence concerning this mnatter to the following:
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SI5 South MLK Jr. Ave. 3
Address

(Address) -—|J
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For further information concerning this matter. please call:

[Lhan ,/3[19%(4@,_____ w127 )_4[)'-/ - 3755

{Name of Per tarea Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

1 825,00 Filing Fee and Cenificate of Dissaluiion X 535.00 Filing Fee, Certificate of Dissotution &
Certitied Copy {additional copy is enclosed)
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Mailing Address: Streetnddress: .
Registration Section Registration Scction + (J”edL r .
Division of Corporations Division of Corporations ‘/‘b 7‘@7’-‘1/ 7*5
P.O. Box 6327 The Centre of Tallahassec

Tallahassece. FL 32314 24135 N. Monroc Street, Suite §10

Tallahassee. FL 32303
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ARTICLES OF DISSOLUTHON
FOR
A LIMITED LIABILITY COMPANY

1. The name of o himited hability company is
#nga_ﬂk&auﬁémﬁﬂaf L1c.

2. The Articles of Organization were filed on 14 / 2!7(:'[ 2020 ( ‘Mlﬁ(@ﬂ ZO)
document number __é_i_@@@_g_mg_gg

3. The delaved effective date the dissolution if not cffective on the date of filing: _| 2

{effective date cannot be prior o or mare than 90 days later than date documeht ts received for filing)
Note: [ the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be
listed as the document's effeetive date on the Department of State’s records.

4. A description of occurrence that resulied in the limited lability company’s dissolution pursuant to section
605.0707, Florida Statutes. {copy 605.0707 on back cover letter).
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5. If there arc no members, enter the name and address of the person appointed 1o wind up the company’'s ~

activities and affirs: _2 [M_gr@ﬂ%ﬂ_l/»{

6. Signature of an authorized person or if there are no members, the signature of the person appoinied and listed
abuve to wind up the company’s activities and affairs:

a2

N gl [ Lhan Bilyut=y

Sign Printed Nedne _J
FILING FEE: §25.00
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited hability company as provided 5. 605.0712. F .S,

This "Notice of Limited Liability Company Dissolution™ is optivnal and is not required when filing a
voluntary dissolution,

Name of Limited Liability Company: !—}1_(735_3 MC@( /ﬂzé:md!%?’ldﬁ (L
Document number of Limited Liability Company is: L 2,( 014 )0_3 2 085-3
Date of dissolution was: flla_o_/za 22 was /)74'&7[’ e qfo/' a /5 7 ? 77mnC

Description of information that must be included in a written cluim:
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Mailing address where claims can be sent: (Claims cannot be semt to the Division of Corporations)

There are _no clavns \7%54/‘ casn
] be sent. (las_ rtaadbuce .
s 515 Sowth 1l jc Tr. fAve
Clearwaler Kl 33754

A claim against the above named limited liability company will be barred unless a proceeding to enforee the
claim is commenced within 4 years afier the filing of this notice.

hay) 1%, /‘Sz/qufzw

Printed Name of the i‘ ih }‘Illnh,

Fee: No charge if included with Articles of Dissolution. If filed scparately $25.00



