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FLORIDA DEPARTMENTOF STATE
Katherine Harris
Secretary of Statg_

February 23, 2000

CAPITAL CONNECTION, INC.

SUBJECT: MARINER DENTAL ASSOCIATES, L.L.C.
Ref. Number: L99000001765 :

We have received your document for MARINER DENTAL ASSOCIATES, L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The fee to file the articles of revocation of dissolution is $100. Please include an
additional $30 for each certified copy (optional) requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 487-6025. .

Trevor Brumbley
Document Specialist Letter Number: 800A00009834

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF REVOC%I‘ TON OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to Florida Statute 608.4411 these Articles of Revocation of Dissolution for Mariner Dental
Associates, L.L.C. have been authorized in the same manner as the dissolution was authorized.

1. The name of the limited liability company is:
Mariner Dental Associates, L.L.C.

2. The effective date of the company's dissolution is:
December 31, 1999

3. The effective date of the company’s authorization of Revocation of Dissolution is:
December 31, 1999

Signature of Resigning/Revoking Member Typed or printed name
-.—_—?M"W " Brian Paul O’Sullivan
= 2ranan L oulivan




ARTICLES OF DISSOLUTICN
FOR
FLORIDA LIMITED LIABILITY COMPANY

L. The name of the limited liability company is:
Mariner Dental Assoclates, L.DL.C.

2. The effective date of the company's dissolution is: ﬂhs
December 31, 1999 - Lgﬂ’

3. A description of the occurrence that ‘resulted in the company's
dissclution under F.S. 608.441: .

The resignatiomn of “the undersigned member which terminates that
members continued membership. Additionally, upon the resignation
of the undersigned member, the company has fewer than two members
wherein the company is bound by its articles of organization and
operating agreement which have not adopted or ratified the new
statutory changes permitting single member entity companies.

4. CHECK ONE:

—
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X _ All debts, chligations, and liabllltles Qf1ﬂé§§hmg§ny
have been paid or discharged.- = = oy
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Adequate _provision has- been made for tﬁ%&de@%sﬁj
obligations, and liabilities . of the compa§ﬁ> ugder
F.S. 608.4421. - L SH o

V

5. All remaining property and assets have been distributed among
its members in accordance with their respeﬁtlve rights and
interests. . .. R

6. CHECK CNE:

x There are no lawsuits pendlng agalnst the company in any
court. .

OR

Adequate provision has heen made for the satisfaction of‘ "
any judgment or order .that may be entered agalnst the: fs
company in any pending lawsuit. R .
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