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The limited liability company named herein has been dissolved pursuant to 30-25-702(b)(2}(AY; ‘34;2.\

1. The name of the dissolved limited liability company is:
ELYON HealthCare LC

August 24, 2015

2. The date the certificate of organization was originally filed:

3. Other information concerning the dissolution (optional):

4. Name and address to return acknowledgement copy of this form to:
Anthony Oduro-Darkwa 1939 Kinghorn Rd, Pocatello 1D 83201

Named LAddlress)

5. Signature of a manager, member, or authorized person. Secretary of Stats Uss only

IDERO BECRETARY OF STATE

Printed Name: Anthony Oduro-Darkwa B1/11/2016 05:00
Z CE:¥ONE CT:31374% BH:15%08035
Signature: Soderse: 16 6.00 = 0.00 DISS LLC #2

]

Printed Name: Florence Oduro-Darkwa

Signature: %ﬁ V\l \66 6016
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