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SIGNATURE

_ * Compounding Pharmacy * Healtheare Products
¢ “Foll Free: B77-860-8171 ¢ Toll Free Fax: 8774924943
1214 Kuhl Ate. 1455 Semonzn Blud.
Orlando, FL 32806 Casselbeyry, FL 32707
{407) 426-9944 {407) 673-2222
Fax 407-$26-9923 Fax 407-673-1234

wwiv.signaturepharmacy.com

Please accept this letter as notice of the dissolution of Signature Health Group, LLC.
Please send any correspondence regarding this matter to:

Naomi Loomis (formerly Naomi Stone)
964( Weatherstone Court
Windermere, FL 34786

Thank vou,

Sghe

Naomi Loomis



s ARTICLES OF DISSOLUTION
v FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is Y &h&j‘ wre, Nea % Gueoop L0,

2. The effective date of the limited liability company's dissolution is ‘ 2 !3! ‘{ Q,

3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant to
Osection 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

\QC\) - LA C e CoOvg N, (ZIXL] I].D&.'_\mh L.

4, CK ONE:
debts, obligations and liabilitics of the limited liability company have been paid or discharged.

-OR-
O Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

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

6. ECK ONE:
There are no suits pending against the company in any court.

-OR-

O Adequate 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

dissolation:
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