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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 2, 2010

BRIAN R. GARRIGA

BRG MEDICAL SUPPLY, LLC
4444 GULFSIDE DRIVE

NEW PORT RICHEY, FL 34652

SUBJECT: B R G MEDICAL SUPPLY, LLC
Ref. Number: LOB0O00013683

We have received your document for B R G MEDICAL SUPPLY, LLC and
check(s) totaling $52.50. However, the document has not been filed and is being
retained in this office for the following reason(s):

There is a balance due of $7.50. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a corporations, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Regulatory Specialist |} Letter Number: 410A00025757
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AE)P\QI mé,(,lc_,a,\ SLLDDIL( L L

{Name of Limited Liability Compa ny)'

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

Please return all correspondence concerning this matter to the following:

g\ﬂ&h R GCU'HO\Q,

{Name ol Person)

PRE Medieg) Supply, LLC

{(Firm/Company) L

o}y Cj wlf=ide. D

(Address)

Mew Der Qsdne,u H_ 2,520

(City/State and /|p

IFor further information concernipg this matter, pleasc call:

P_vnan chfr/‘aa, 1T 5 Blole - 131

(Name of Person) U (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ ]s25.00 Filing Fec [ J30.00 Filing Fee & []s55.00 Filing Fee & mﬁmu Bling Fee.
Certificate of Status Centified Copy Certificate of Status &
{additional copy ts enclosed) Centified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ‘Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF DISSOLUTION bl e
A LIMITED LIABILITY COMPANY JDIINOY 10 PHIE: §2
s e TR uf DAL

JTUAHASSEE. FL

1. The name of a limited liability company is . . : [
BRG Nedieal Supply  LLE

2. The Articles of Organization were filed on O&'! Mﬂ ‘&ﬂ )Og and assigned document number
3. The date the dissolution was approved: l , !8/&0 , O

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to scction
608.441, Florida Statutes, (copy 608.441 on back cover letier).

enw" of- a Court ordev \ov\‘ Hu livunt triuvt 4p dissolve
pR&6 Mcdi cal S\Lﬁlp]u‘ LWLl onn Outoer 21 20\ (.
(world wide Medicdl Sexviceet, Wic: v, Brian ailavrigqo- and BRE

Medical Sugpiy,LLe, (e No. 0B - 10282 Div. # illchorougin Counity,
J-rhirh:cnm queaicial Cirauit, Civil oivtriom)

ORIDA

5. CHECK ONE:
DAII debts, obligations and liabilities of the limited liability company have been paid or discharged.

-OR-
EAdequale provision has becn made for the debts, obligations and liabilities pursuant to 5. 608.4421.

6. All remaining property and asscts have been distributed among its members in accordance with their respective
rights and interests.
7. CHECK ONE:
D'I‘herc are no suits pending against the company in any court.
-OR-
dequate 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 dissolution:

Printed Name

Signature
' Deborak, Cjza,m‘ﬁcu

FILING FEE: $25.00



