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CAPITAL CONNECTION, INC.

417 E. Virginio Street, Suite 1 « Tailahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 « Fax (850 222.1222

Waters Edge Medical, LLLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Ariof lnc. File

LT Partnership File
Foreign Corp. File

L.C. File

Fretitious Name File
Trade/Service Mark

Merger File

AFlLof Amend. File

RA Resignation

Dissolution / Withdrawai
Annual Report 7 Reinsiadement
Cen. Copy

Photo Copy

Certificate of Good Standing
Cemilicut of Status
Cenificate of Fictitious Name
Corp Record Search

Officer Search__
Ficiitious Search

Fictitious Qwner Scarch
Vehicle Search

Driving Record

UCC ¥ or 3 File

UCC 11 Search

UCC 11 Retneval

Courier
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ARTICLES OF DISSOLUTION SR AW s
FOR

A LIMITED LIABILITY COMPANY e
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1. The name of a limited liability company is TR S

(&8

L

Lmters f(/f"(’. WM@/ LLC Lor e nemantlt

. The Articles of Organization were filed on \(f;ﬂ/fméf/"/%, 2023 and assigned

document number L 9&300() ‘152 % 230

. The delayed effective date the dissolution if not effective on the daie of filing:
(effective date cannot be prior to or more thin 90 days later than date document is received for filing}

Note: If the date inseried in this block does not meet the applicable statulory filing requirements, this date will not be
listed as the document's effective date on the Department of Statc’s records.

. A description of occurrence that resulted in the limited liabiiity company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

_Decided awt o pursee.

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activitics and affairs: e g_?m ,D é, 0/6/6,15

6. Signature of an authonzed person or if there are no members, the signature of the person appointed and
listed aby‘ to wind up the company’s activitics and aftairs:
n'l,l-
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