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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2023

MARY KIDDER

1111 CACTUS TERRACE #101
DELRAY BEACH, FL 33445

SUBJECT: MKG MEDTECH CLEARING LLC
Ref. Number: L22000365557

AR AL

We have received your document for MKG MEDTECH CLEARING LLC and your

check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The articles of dissalution must be filed with the notice or filed before the notice. o
We are enclosing the proper form(s) with instructions for your convenience.

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 call
(850) 245-6050.

Tammi Cline

Regulatory Specialist || Supervisor Letter Number; 523A00014302

www . sunbiz.org
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COVER LETTER

TO: Registration Sceetion

Divizion of Corparations

SURIECT: MK G M dde i

C'l—Qr\('l;'[c‘ L LC

(Name of Limiied Liability Company)

The enclosed Atticles of Dissolution and fee(s) are submitted for tiling,

Blease return all correspendence comcerning this matier 1a the following:

ﬂ\qu KKJA-L:’

{Name of Person)

Mke m\z_.,“—eJ\ (ﬂ!.parg.r

. Ll

(FirmvCompany) Y
HEEK Coclis Tlerrace ==ijol
(Address)

b‘-—’-\(‘caﬂ‘ ?QQQLL\ C ¢

2344¢

(City/State dnd Zip Code)

For further information concerning this matter, please call:

Mo v Kdder

(Namue of Person)

at 708) L//g_"?’j(ﬁ

Enclosed is a cheek tor the following amount:

[J $£25.00 Filing Fee and Centinlcate of Disselution

Mailing Address:
Registration Seciton
Division of Corporations
P.O. Box 6327
Talluhassee, F1L 32314

. e . I
(Area Code & Davtime Telephone Number)

00 Filing Fee, Certilicate of Dissolution &
Certified Copy tadditiona] copy 1s enclesed)

Strect Address:

Regisiration Scection

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LINITED LIABILITY COMPANY

The name of a limited hability company is

Mke YMWMed el Cf_;z.cxf!r"\cs (L C

L g

The Articles of Organization were filed on 3 {1y /)— 2- aned assigned
! [

document nunber _LQ\-Q\ 000 3 G S’s’ <)

3. The delayed effective date the dissolution i not effective on the date of Nling; vd 4 ’ 2 3
eceived for filing)

{effective date cannat be prior to or more than 90 days later than date dovument

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effectise date on the Depariment of State’s records.

F

DA dmcnpuon of vecurrence that resulted in the limited Hability company’s dissolution pursuant 1o \u_,x.mn
603.0707. Florida Statuies, (copy 6050707 on back cover fetter). =
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5. It there are no members, enter the name and address of the person appointed to wind up the company’s

activities and atliirs:

Signature of an authorized person or if there are no members, the signature of the person appointed and listed
db()\t. to wind up the company’s activities and affairs:

M /M:?Qa- M/lm ICG A A2

.llLl!‘L ed Name

FILING FEE: $25.00



