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May 25, 2017

FLORIDA DEPARTMENT OF STATE
c CARE PE CY - MIA, LLC Division of Corporations
C/0 ANNA-MARIE FORREST

13034 BALLANTYNE CORPORATE PLACE
CHARLOTTE, NC 28277

SUBJECT: COMMCARE PHARMACY - MIA, LLC
REF: LO5000092307

We have received your electronically transmitted document. Eowever, the

document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
tha appropriate ae@lectronic filing type.

Pleage return your document, along with a copy of this letter, within 60
days ox your filing will be coneldered abandoned.

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

ot
Stacey M Warren FAX Aud. #: H17000141493
Regulatory Specialist II Letter Number: 717A00010554
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ARTICLES OF DISSOLUTION
' A LIMITED LIAFB({}}ITY COMPANY
. The name of a limited liability company is
‘. COMMCARL PHARMACY

- MIA LLC

. . . N Y
I'he Articles of Organization were filed on 191972005

and assigned
document number V3000092307

3. The delayed cfiective dac the dissolution if not effective on the date of filing,:

(effeciive date cannot be prioe 1o or more than 90 days later than date document 15 recerved for fifing)

Note: Ifthe date inserted in this block does not mcet the applicable statutory flling requirements, this date will not be

listed as the document’s effective date an the Department of State’s records

4. A dusu#)uon of peeurrence that resulied in the limited Liability company’s dissolulion pursuant 10 section
G05.0707, Florida Stawaes, (copy 605.0707 on back cover letter).

Limited Liability Comipany has dissobved and commenced its mndmg up aclivitics

If there are no members, enter the name and address of the person appointed to wind up the company’s
P . a-Murie Forre
activities and affairs: Anna-Muric Forrest

13034 Ballantyne Corporate Place

Charlotte, NC 28277

Signatyre of an authorized person or if there are no members, the signature of the person appmmed and
hsluk alkove 1o wind up

Peompany’s activitics and allwirs:

\

=

Anna-Marie Forrest
Sipeadure

Printed Name
FILING FEE: §25.00
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