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ARTICLES OFOD!SSOI.UTION
FOR '
A LIMITED LIABILITY COMPANY

I. The name of a limited linbility company is
Commeare Pharmacy-WPB, LLC

o . - . - 03716720043 i ;
7. The Anticles of Organization were liled on on: and assigned

1300001775
document number =30H0T7SE

3. The delayed effective date the dissolution il not effective on the date of filing:
{eflective it eannot be prior o or more than 90 days fater than date doument i received Tor filnig)

Note: 17 the date inserted in this Block does not meet the applicable siaiutary filing requiremnents, this date will not be
listed as the document's etteetive date on the Department of State’s records

4. A desaripuon of occurtence that resulied in the Limited liability company”s dissoluiion pursuant to section
603.0707, Florida Statutes, (copy 603.0707 on back cover letter),

Entity is no longer transacting business

R

- -
5. I there are no members, cnter the name and address of the persen appointed o wind up the coippany’s

. Anna-Muric Farrest e
activitics and afTairs: Anuw-Marie Farres i g

13034 Ballantyne Carporaie PMlace

Charlotie. NC - 28277

6. Signature of an authorized person or if there are no membcers, the signature of the person appointed and
listed above (o wind up the company’'s activitics wid a(lairs:

ﬁW"WZ 1ea Feireal Aua-Marie Fonest
Signature Printed Name

FILING FEE: §25.00
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