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ARTICLES 0150 l%{lSSOLUTION A sye .
~ 4
A LIMITED LIABILITY COMPANY ,;_3-',:[ h AN o 5z
Y ."f-, .

. The name of a limited liability company is TN

VOPH LAC HOPKINS, LLC | i
. The Articles of Qrganization were filed on Feburary 2, 2021 and assigned

documernt number 121000032969

NIA

{cffoctive date cannal b prior to or more than 90 days tater than date documnent is received lor filing)
Note; If the date inserted in this block does not 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.

A deseription of occurrence that resultted in the limited liability com ’s dissolution pursuant to section
_/P 3 pany p

605.0707. Florida Statutes, (copy 605.0707 on back cover lelter).

An event or circumstance that the operating agreemnent states causes dissotution.

" If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: NrA

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

.
//J, A Wilhelin A, Nunn
L

Signature Printed Name

FILING FEE: $25.00
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