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ARTICLES OF DISSOLUTION
, FOR
A FLORIDA LIMITED LIABILITY COMPANY

pele

1. The name of the limited liability company is Lymphedsny Sa:vices

2002

2. The effective date of the limited lizbility company's dissoluton s April 29,
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3. A description of the oocwrance that resilred in the limited {abil
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4, CHECK ONE: o ] ]
O All debis, oblgations and lebilities of the limited liability company have been paid or discharged.

OR=

@ Adequate provision has been made for the debis, obligations end iabilities pursitant 1o s, G08.4421,

S, All remaining property and assets have been distributed among its mambers in accordance with their
respective rights and interests,

€, CHECK ONE:
B There are no suits pending against the company in any eour:

i ~OR~ , )

| @ Adequate provision has been made for the satisfacticn of ary judgment, order or dectee, which may
be extered against it in any pending suff.

Signawres of the members having the same parcentzge of man bership interests necessary 1o approve the

dissolution;
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