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H02000229090 ¢
ARTICLES OF DISSOLUTION

FOR
A FLORIDA LIMITED LIABOLITY COMPANY

1. The name of the limited liability company is Bartﬁnu(:yker Cental Supply of Florida, L.L.C.

2. The effective date of the limited liability company's dissolutionis __Jefy 31 2002

3. A description of the ocowrrence that resuited in the limited lability company's dissolution purseant to
Osection 608.441, Florida Statutes, (copy of 608,441 on back of cover letter).

Unanimous writlen consent of the Members pursuant to Section 12.1(b) of the Regulations o
Barton~Cyker Dental Supply of Florida, L.L.C. dated August 26,1898 and referenced o by

the.Articles of Organization for Barton-Cyker Dental Supply of Florida, L.L.C. dated
August 21, 1988.

LCK ONE:

All debts, obligations and Habilities of the limited lfability company have been paid or discharged.
-OR-

0¥ Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.442],

5. All remaining propetty and assets have been distributed among its members in accordance \ggh iy
respective rights and interests.
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ECK ONE: _ = =&
hers are no suifs pending against the company in any court. ro fF5m
-QR- S c"ﬁ'&!"'
O Adequate provision has been made for the satisfaction of any judgruent, order or decree, whtc.tx, ma%.: S
be entered against it in any pending suit.
o 89
Signatures of the members having the same pcrccnt&gc of mamberslnp Inicrests negcessary to app_gve %&’4
dissolution: i 2 i
oY —
Signature Typed or Printed name

;%ﬁ f—-—-': ] ~ Frederick M. Cyker

Filing Fee: 525.00
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