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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2017 o~
Sl
NICHOLE GARY 5=
BIOSCIENGE LABORATORY, LLLP 7 @
5808 GYPSUM PL o
WEST PALM BEACH, FL 33413 T 3
z: W
E_:.-. g

SUBJECT: BIOSCIENCE LABORATORY, LLLP
Ref. Number: A16000000377

We have received your document for BIOSCIENCE LABORATORY, LLLP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Limited Partnership. Please complete and return the enclosed blank form(s).

The fee to file your document is $52.50. An additional $52.50 is due for each
certified copy requested and an additional $8.75 is due for each certificate of
status requested.

There is a balance due of $17.50.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 417A00013040

wwiw.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section

Division of Corporations

sumecr: PoXunw Laboredory . LLLP

(Name of Flonda Limited Partnerstup or Limited Liabihity Limndd Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o:

Michole Gany

T
(Contae H-)crson H

_ Piescunce Lamradon, 11LP

tFimCompany)

SROB G]quum Place

{Addiess)

ek fadm Beach, L, 23413

(Cuy, State and Zip Coded

For further information concerning this matter. please call:

N\CV\UL@G@M :u(qs’q ) L‘{SE))"CJZ»[Q

(Name o['CnnIuL‘F‘P{'rS(\I‘I) (Area Code) {Darvtime Telephone Number)

Enclosed is a check for the following amount:

[Z‘]Q.so Filing Fee  [_]$61.25 Filing Fee ([JS105.00 Filing tFee  []$113.75 Filing Fee.

and Ceniticate of and Certilied Copy Certified Copy. and
Status Certificate of Swtus
STREFT ADDRESS: MAILING ADDRESS:
Registration Scetion Registrution Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Cirele Tallahassee. FL 32314

Tallahassee, F1, 32301




CERTIFICATE OF DISSOLUTION
FOR
RCRCUN Laroraaory, LLULP

{Name of Florida Limited Partnership or Limited Liabilil_\"f,imilcd Partnershipy

Pursuant to the provisions of section 620.1203. Florida Statutes, this Florida limited
partnership or limiied lability Timited );171|1crshjp. whose certificate was filed with the
Florida Department of State on J

/ PO - - assigned Florida
document number [H((PCCOC 3717

]’mch\ submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (SHIL why partnership is submiuting dissolution)

The Linuted Lid /x[{/ (///}'u}fc/
,aqmwgm has nek Cammunced. Dusineid.
D/Mﬂw@m ©_duthin sed i disSolicton

SECOND: [] A Notice of Dissolution is attached

(Check box if anached.)

THIRD: Effective date. if other than the date of filing; 7 /S’ /f ] Te Ll

(Fffective date cannot be priov 1o nor more than Y0 duvs ajicr the fiere thls docment is Siled by the Hnr:du
LDepariment of Ntaiw. )
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Nate: [ the date inserted in this block does not meet the applicable statutory filing requirements. lhls dak wil>

not be listed as the document’s effective date on the Department of State’s records. -

LD

Signgtures of cach genen

artner or the person appointed purquW 8033 or (4%
4 3
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Filing Fee:
Certified Copy (optional):
Certificate of Status {optional):
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