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COVER LETTER

TO: Reegtstration Section
Division of Corparations

BFD Anesthesm LEC
SUBAELCT:

(Name of Limited Lishitity Company)

The enclased Artickes of Dissolution und lee(s) are submited for tiling,

Please return all correapondence concerning this matler w thy following:

Benjumin Deckolr

Name of Person)

BED Ancstliesia LLC

(FinndCompany )

1631 SW Boykin Ave

A ddress)

Port 5t Luese, FL 239583

(CitveState and Zip Codey

For further information concerning this matter, please cail:

Benjumin Deckolt 36l 398-3204
at [ }

(Name of Person) Ares Code & Daytinie lTelephone Numborn)

nctosed s a check for the tollowing amount:

B S25.00 Filing Tee and Certiticate of Dissolution T3 85500 Filing Tee, Contilicate of Missolution &
Certtfied Copy Gadditional copy is enclosed)

Mailing Address: Streer Address:

Registration Section Reaistration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee. FL 32514 2313 N. Monroe Sircet. Suite 810

Tallahassce. 1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of & limited liability company is
BFD Anesthesia LLC

— ) o _— . 1aR12022 .
2. The Articles of Organization were tiled on ° v and assigned

[.22 293 7¢
document number 2-000 7

L)

. The delayved etffective date the dissolution if not effective on the date of filing:
tetfective date cannot be privor k oF more than 96 das s lter than date doeument 15 recerved Sor Hiling)
Note: 11 the date inserted in this block dues notmeet the spplicable statutory $iling requirements. this date swill not he
listed as the document’s ciective dute on the Prepariment of State s records,

4. A description of occurrence that resulted in the imited hiability company”

s dissolution pursuani 1o section
603.0707. Florida Statutes. {copy 605.0707 on back cover letter), ;
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The LLC wis fonmed crroneously and will not be doing business. . ~>
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S I there are no members, enter the name and address of the person appoinied 10 wind up the company’s

activities and alTairs:

6. Signature of an authgrized person or if there are no members. the signature of the person appeinted and listed
above tg wind up the company & activities and aftairs;

Benjumin Deckott

/ ﬂﬁigl\% Printed Name

FILING FEE: 323.00




