L. 3300027771

(Requestor's Name)

VTN

e 800423095028
(City/State/Zip/Phone #) {\/L C M UL"LUTM

[]Pekue  [Jwar [] mau

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

13 . [oed}
Special Insiructions to Filing Officer:

SETAEE

Ofiice Use Only A. RAMSEY

e

BT i
. R o) !
h .-" -'_-l
FEBglfm '.v'.‘ 35‘
[=
™2
w




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224.8870 - !-B00-342-8062 - Fax (850)222.1222

Single Source Surgical LLC.
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COVER LETTER

TO: Registration Section
Division of Corporations

Stngle Source Surgical LILC
SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concerning this mater to the following:

Aviv Asoulin, Esq.

(Name of Persan)

EPGI) Attorney's at Law. P.A.

(Firm/Company)

777 SW 3Th Ave., Suite 310

{Address)

Miami, F1. 33135

{Ciy/Srate and Zip Code)

For further information concerning this matier, please cali:

Aviv Asoulin 786 837-6787
at ( }

(Name of Person) (Area Code & Davtime Telephone Number}

Enclosed is a check for the following amount:

B $25.00 Filing Fee and Certificate of Dissolution 0 $55.00 Filing Fee. Cenificaie of Dissolution &
Certificd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IF1L 32314 2415 N. Monroe Street. Suite 810

Tallahassec. F1. 32303



ARTICLES OF DISSOLUTION : L Ll
FOR
A LIMITED LIABILITY COMPANY 024 Frin 20
L24U RHIG: 25

1. The name of a limited hability company is R
. . . . Cep e
Single Saurce Surgical LLC o
i : . - 09/202 .
2. The Articles of Organization were filed on 06/9/2023 and assigned
2 2
document number 1.23000277711
3. The delaved effective daie the dissolution if not effective on the date of filing:
{etitctive date cannot be prior 1o or more than 90 days later than date docament 1$ received for Hiling)
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 Stawe’s records.
4. A description of occurrence that resulied in the limited liability company’s dissolution pursuant W section

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

Consent of all the members.

5. 1 there arc no members, erter the name and address of the person appointed 1o wind up the company’s

activities and affairs:

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

ﬁ%’ Aviv Asoulin, Attorney

Signature Printed Name

FILING FEE: $25.00



