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ARTICLES OF Hiy 2y
DISSULUTTO:\' FOR

ALIMITED LIABIL 'Y CONMPANY

(. The name of a limited liabilin COmpany is

AVILA MEDICAL CENTER LLC

—n—.____—«_...____——-—.__—u-—._.__'

1. The Articles of Organizatio

a were filed oni2/22/2022
cocument number L2100C001 148

and assigned

3. The delayed effective daic the ¢

ssolution i net effective o the
(effecive o

date of { jing: _
W8 CRANG B prior w or muere tan S0 ¢

_ys Tater thas dase cotnent ix reeeived for Alig)

4. Adescriplion of deeurrence that resulied in the timited Labilisy comparny s dissolution pursuan
to section 605.0707. Florida Starutes, (copy 605.0707 an back cover letter),

NO LONGER INBUSINESS

5. 1f there are no mambers, enter the name i address of the person appoinied 10 wind up the

company’s activities and afFairs:

6. Signature of an authorized person or if ther
appoinied and listed above ta wind up the co

( Signature

¢ are no members, the signawmre of the person
mpany’s aclivities and affairs:

GRETTEL ARZOLA
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