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COVER LETTER”

TO: Registration Section
Division of Corporations

SUBJECT: /:,Arglpuj COMp«w./rJ e PA,' frn CY Z/ L. C‘
{Name of Limited WJability Company) /

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Glend Wanas

(Name of Person)

Cacdon& CaMﬂaouw( _pAARMnC.\/
(Firm/Cdmpany) !

IS0 Bluy Spriwes rel

(Address)
WEST /’A/M Beach, FL 33’““/
, . (City/State and z’lp Code)

’ ®
For further information concerning this matter, please call:

Glens) Warcrsk a( S 6l y 21¥Y~341F 2

(Name of Person) {Area Code & Daytime Telephone Number)

Enclgeed is a check for the following amount:

$25.00 Filing Fee [J0.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
o : - . _Tallahassee, FL 32301
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ARTICLES OFE'OI:{SSOLUTION
A LIMITED LIABILITY COMPANY

I.  The name of a limited liability company is

/‘Ar,,h:/df COMpgud(jth, ﬂé}rwna\/

2. The Articles of Organization were filed on

L L,
9-22.-0¢

and assigned document number
Lo(pono9garg2s

3. The date the dissolution was approved:

3 20-0"3
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4. A description of occurrence that resulted in the limited liability company’s dissolution pursuantfia l;‘c‘c.ti(;_'_n:’:
608.441, Florida Statutes, (copy §08.441 on back cover letter). oot =
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5. CHECK ONE: ‘

DAII debts, obligations and liabilities of the limited liability company have been paid or discharged.
ﬂAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:

Tgere are no suits pending against the company in any court,

DAdequate provision has been made for the satisfaction of any judgment, order or decree 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

mw Printed Name

(5 (Ean) UWARZCLS Iy
QQQ/\ e boNWH BEMOI\/

FILING FEE: $25.00



Glenn Warciski
2150 Blue Springs Road
West Palm Beach, FL. 33411
561-682-1965
glennwarciski@gmail.com

March 20, 2007

Florida Department of State

Secretary of State

Division of Corporations . e e
P.O. Box 8700

Tallahassee, Florida 32314

Dear Sir or Madam:

Due to lack of financing, I am no longer going to pursue opening my start-up compounding
pharmacy in Palm Beach Gardens, Flonda. Therefore, T am dissolving the corporation,
which i1s Gardens Compounding Pharmacy L.L.C.

If you have any questions, please feel free to contact me at 561-214-0172.

"Glenn Warciski, RPh.




