L0( 06000 7200

(Requestor's Name)

{Address)

(Address)

(Ciy/State/Zip/Phone #)

[ Pckur  [Jwar [] ma

(Business Entity Name)

(-Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UEUR TR

800254909648

1272¢/13--01030--012 #5500

: g,
e .
Iz i
7= e N "
£ - S e
:_, Y T &
e ENN S
2 L
T £
J




Total Doctor Solutions, LLC
Phone: (847) 250-5470 1137 N. Prospect Ave. #CI00 ltasca 1 60143 © Fax: (847) 250-5521

December 24,2013

Florida Department of State

Division of Corporations

P.0O. Box 6327

Tallahassee, FL 32314

Subject: Dissolution of Total Doctor Solutions, LL.C
Dissolution of Total Doctor Solutions, LLC.

1137 N Prospect Ave C100

Itasca, IL 60143

Phone 847-250-5470
Fax 847-250-5521

Please see the attachment dissolve a Flordia Limited Liability Company

Total Docm%’d

ennis Massar

Matthew & Associates, Inc.



COVER LETTER

TO:  Registration Section
Division of Corporations

suiect: _vo¥a\ Docdkor Saluhions, LLC

(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

Deacnr s Mossat
{Namc of Person}
“Tovo\ Dockor Solotions, \LC
(Firm/Company)

VWY N p\-osve.c"( Avenve CioO

(Addreas)
T tasco. TLU wou3
(City/State and Zip Code) b
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For further information concemning this matter. please call: I::: f_ iz p '}’
=0 e t
S oo T
Venants Massadr w847 5 250-59Y7 Q%
(Name of Person) {Arca Code & Daytime Telcphone Number): - Sy e e
A
"1' ol [} -1-1'4'-
Enclosed i a check for the following amonnt: gﬁ e I\J i

$25.00 Filing Pee and Certificate of Dissolution

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

$85.00 Filing Fee, Certificate of Dissalution &
Certified Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
~o¥o\ Dockor Solokons, L

2. The Articles of Organization were filedon _ S /a facoe

and assigned
document pumber O COVD M 2 3.00

3. The delayed effective date the dissolution if not effective on the date of filing: De< 3\ 3 0OV3

4 A d&scr_l}mon of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

e conseaY o o\ Mae e enners

S. If there are no members, enter the name and address of the person appointed to wind up the comnpany’s
activities and uffairs:
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6. Signature of an authorized person or if there are no members, the signature of the person appomted(;nd listed

above to wind up the company's activities and affairs: =T e
he 1

Signature Printed Name 5.:_ TN

u_:__; :!?

Drrns NMASSAR -

FILING FEE: §25.00
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