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(((1100003 91507 3N ARTICLES 0[13‘ I&SSDLUTION
. 10
A LIMITED LIABILITY COMPANY
=
24
1. The name of a limited liability company is ((C,;\ ‘74"' 1,\,
COMPREHENSTVE HEALTH MANAGEMFNT OF FLORIDA, I..C. 2z %,
2. The Articles of Organization were filed on JUNE30,1994  und assigned document ﬂsmhpr %=
L94000000306 i "‘9« ViR

= o

1 2= ®
3. The date the dissolution was spproved: JUNG ';L, 2010 . -

4, A description of occurrence that resulted in the limited liability company’s dissolution pursuant ta section
608.441, Tlorida Statutes, (copy 608.141 on back cover letier),

608.441(c) vpon the writen consent ol all of the members of the limited {iability company

5. CHECK ONE:
&i\é‘l debts, obligations and [iabilities of the limited liability company have been paid or discharged.
R-

[:]Adcquatc provision has been made for the debts, abligations and linbilities pursuant to 5. 6084421,

6. All temaining property and asscls have boen disiributed among its members in accordance with their respective
rvights and interests,
7. CHECK ONE:
'l‘here are no suits pending against the company in any court.
OR-
E]Adequate provision has been made for the sulisfaction of any judgment, order or deeree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signature Printed Naine

m f_&.«_\ THE WELLCARE MANAGEMYENT GROUP, TNC.

LISA IGLESIAS, SECRETARY

(((H110000191507 3)))
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