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ECCLES CUSTOM EYE SURGERY, LLL
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(Nume of Limited Liahiliny Companyd

The enclosed Articles of Dissolution and fee(si are submitied for tiling.

Mease retern all correspondence concerning this matter 1o the tollowing:

Michael AL Scou

CName ol Peram

Dorcey Law Firm

tFirmy Company

10181 Sixn Mite Cypress Phwy, Suite €

{Addiess)

Fort Myers, F1. 33966

tCIvstate and Zip Codel

For further information concerning this maiter, please eall:

Michael AL Scout 239 308-1073
HUEY )
{Name of Person} tAren Code & Daytime Telephene Numbery

inelosed x o cheek for the toliowing amount;

W $2500 Filing Fee and Cersficate of Dissolation Z $55.00 Filing Fee, Certificaie of Dissolution &

Cortitied Copy (addiiional copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tullohassee. FLL 32314 2413 N Monroe Strect. Suite 810

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LINIUTED LIARBILITY COMPANY

. The name ol a limiled Lability company is
ECCLES CUSTOM EYE SURGERY, LLC

. . . - . 00272 .
I'he Articles of Organization were filed on L1/30/20 and assigned

(]

FIONE0IE
dacument number .22000503658

'}J

The delaved effective date the dissolusion i not effective on the date of filing:
teffective date cannot be prior W or more than 90 days later than datélecument 1s received for liling)

Nate: 11:he date inserted in this block does not meet the applivable statutory Niling requiremwents, this date will not be
listed as he documents effeetive date on the Department of State’s records,

4. A deseriplion of occurrenee that resufted in the limited liabibiy compuny’s dissolution pursuvant to section
6050707, Florida Statutes. (copy 6050707 on back cover ketier),

The LLC was voluntarily dissolved by the consent of ali the members,

S I there are no members. enter the name and address of the person appointed to wind up the company’'s

activitics and alTairs:

gﬂ}J\ Ma"‘#—' Saral F. Focles-Brown

AT E A 1Y

0N
A3AQ:

Signature Pranted Name

— [
. =
:_,_ =3
) ¥
6. Signature of an avthorized person or il there are no members, the signature of the person .ummn_uv-d andisted -
above to wind up the company's activities and alTairs: g oot
O S P e
DecuSigned by [ fr::} .y
- &
=
@
N
o=

FUANG FEF: $25.00
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