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COVER LETTER

TO: Registration Section -
Divislon of Corporations

susrect: DOCTOR-PHARMA CONNECT, LLC

(rame of Limited Lisbitity Company)

The enciosed Articles of Dissolution and fee{s) are submitted for fling.

Please retum all correspondence concerning this matter 1o the following:

JOSEPH V., PERGOLIZZI, JR

" {Mame of Persan}

DOCTOR-PHARMA CONNECT
(Firm/Company) S

840 111TH AVENORTH, 7

{Address)

NAPLES, FL 34108
{City/State gnd Zip Code}

For further information concerning this raatter, please cail:

JOSEPH V PERGOLIZZ], JR a¢ 239, 597-3564

{Nare of Person) = {Aren Codz & Daytime Tefephone Number)

Enclozed is 2 check for the fellowing amount

[ }525.00 Fifing Fec [ [30.90 Fiting Fec & [ Jss5.00 Fiting Fec & $60.00 Filing Fee,
- Certificate of Status Certified Copy ertificate of Staws &
: {addidona} copy ic enclosed) Certified Copy
{zdditlonal copy is enclosed)

MAILING ADDRESS: _ STREET/COURIER ADDRESS:
Registration Section Regismration Section

Division of Corporations ' Division of Corporations

P.O. Box 6327 o Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cincle

Tallachacraa WE TN



ARTICLES OF I %I'SSOLUTION
A LIMITED LIABILITY COMPANY
i.” The name of a limited liabi‘lily company is
DOCTOR-PHARMA CONNECT, LLC

2. The Articles of Organization were filed on MARCH 12, 2008
L0OB8000025343

and assigned document number

.3: DECEMBER 29, 2008

3. The date the dissolution was approv
4. A description of oocurrence that

resufted in the Vimited liability company’s dissolution pursuant io section
608.441, Floride Statutes, (copy 608.441 on back cover letter),

OUT OF BUSINESS

5. CRECK ONE:

DA&R debis, abligations and Habilities of the limited liability company have been paid or dlscharged.
@Adequate provision has betn made for the debts, obligations and labilities pursuant to <. 508.442%.

6. All mmaén_mg property and assets have been distributed among its members in acoordance with their respective
7. CHECK ONE:

-'ﬂm are no suits pending against the company in aoy cowt.
B Adequa:e pro

vision has been made for the satisfaction of any judgment, order or decrec which may be
entered against it in any peading suit,

Signaturcs of the members having the same percentage of membership interests necessary to approve the dissolution

Printed Name

_ JOSEPH V PERGOLIZZI, JR
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FILING FEE: §25.00



