L230000664Y<Y

— I

800427896388

(Address)

(City/State/Zip/Phone #)

[]rekur  [] war [] mai

07024000401 T e dT )

(Business éntity Name)

(Document Number)

Ceriified Copies Centificates of Status

Special Instructions to Filing Officer;

Ofhice Use Only




[

5.

. The Articles of Organization were filed on

ARTICLES OF DISSOLUTION ’
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

Vacation Medical Services

April 1, 2023 and assigned

lhavenrid@ L 250000 bEYy }53

document number

. The delaved effective date the dissolution if not effective on the date of filing:

teffective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenits, this date will not be
listed as the document’s effective date on the Department of State's records,

LA dcscr%Ption of occurrence that resulted in the limited liabihity company’'s dissolution pursuant to section

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
We have obtained no profit within 6 months of the start of the company

If there are no members. enter the name and address of the person appointed 1o wind up the company’s

activities and afTairs:

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

/P(}/\Q( /( Glenn Tumer, APRN

// Sifnature Printed Name
FILING FEE: §25.00



COVER LETTER

TO: Registration Section
Division of Corporations

Vacation Medical Services, LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return ail commespondence concerning this matter to the following:

Glenn Turner

(Name of Person)

Vacation Medical Services

(FimyCompany)

1411 Elsa Gale Lane

(Address)

Valrico, FL 33363

(Ciry/State and Zip Code)

For further information concerning this matter, please call:

Glenn Tumer 813 445-7194
at { .

(Name of Person) {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

i $25.00 Filing Fec and Certificate of Dissalution {3 $55.00 Filing Fee, Certificate of DHssolution &
Centified Copy (additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



605.0707 Articles of dissolution; filing of articles of dissolution.—

(1) Upon the occurrence of an event described in s. 605.0701(1)-(3), the limited liability

company shall deliver for filing articles of dissolution as provided in this section.
(2) The articles of dissolution must state the following:

(a) The name of the limited liability company.
(b) The delayed effective date of the limited liability company’s dissotution if the

dissolution is not to be effective on the date the articles of dissolution are filed by the
department,

(c) The occurrence that resulted in the limited liability company’s dissolution.

(d) If there are no members, the name, address, and signature of the person appointed in
accordance with this subsection to wind up the company.

The articles of dissolution of the limited liability company shall be delivered to the
department. [f the department finds that the articles of dissolution conform to law, it shall.

when all fees have been paid as prescribed in this chapter, file the articles of dissolution
and issue a certificatc of dissolution.

(4} Upon the filing of the articles of dissolution, the limited Hability company shall cease
conducting its business and shall continue solely for the purpose of winding up its affairs

in accordance with s. 605.0709, except for the purpose of lawsuits, other proceedings. and
appropriate action as provided in this chapter.

(3)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Antached are the form and instructions to dissolve a Florida Limited Liability Company.

A limited liability company can voluntarily dissolve by filing articles of dissolution with the
Division of Corporations that meet the requirements of 605.0707, Flonda Statutes.

The fees are as follows:

$25.00 Filing Fee and automatic certificate of dissolution
$30.00 Certified copy (optional)

Submit one check made pagab]c to the Florida Department of State. Please include a cover
letter containing your telephone number and return address. A letter of acknowledgment and
certificate of dissolution will be issued after the dissolution has been filed.

Any further inquiries on this matter should be directed to the Registration Section by calling
(850) 245-6051, or by writing Division of Corporations, P. O. Box 6327, Tallahassee, FL,
32314.

NOTE: THIS FORM FOR FILING ARTICLES OF DISSOLUTION IS BASIC. EACH
LIMITED LIABILITY COMPANY IS A SEPARATE ENTITY AND AS SUCH HAS
SPECIFIC GOALS, NEEDS, AND REQUIREMENTS. ADDITIONAL SHEETS MAY BE
ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE
REVIEWED BY YOUR LEGAL COUNSEL. THE DIVISION IS A FILING AGENCY AND
AS SUCH DOES NOT RENDER ANY LEGAL. ACCOUNTING, OR TAX ADVICE. THE
PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY
RECOMMENDED.

CRIEME (4/15)



