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COVER LETTER

TO:  Registration Section
Division of Corporations

... OneStop Rx LLC
SUBJECT:

(Nume of Limited Liability Companyy
The enclosed member, resignation or dissociation and fee(s) are submitted tor tiling.
Please return all correspondence concerning this matter to: \

Doreen Scott

1Contuct Persoem

CneStop Rx LLC

(Frem/Conrany)

2107 Hammock Pk Ct

tAddiessy

Trinity, Florida 34655

1oy State #nd Zip Code)
For turther information concerning this matter. please call:

Doreen Scott 727 ) 505-9658

al
(Name of Contact Person) i Area Code & Davume Telephone Number)

Inclosed please find o check made pavable to the Florida Departiment ot State tor:

W $25 Filing Feu L 855 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327

2661 Exceutive Center Cirele Tallahassce. Florida 32314

Tallahassce. Florida 32301
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FLORIDA DEPARTMENT OF STATI
DEVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLLORIDA OR FORFIGN LIMITED LIABILITY COMPANY

i ursuant 1o 605 0210, Florwdn Statutes)

L. The name of the limited Hability company ag it appears on the records of the Florida Departimnent

OneStop Rx LLC

~

of State s
— ——
2. The Florida document/registration number assigned to this Timited labihty compaipjs: I
) e &
LO9000003444 pr : ‘

’ - M= !

- ‘ . . Oy . 0BT T e
3. The date this memberimasager withdrew/resigned or will withdraw/resignass __ 70 2@ 3 &
. S0 w
Mika L Caruana . . % - -
L. Chereby withdraw/resign as o =7 £
. = o

T~

‘

(' ring Nwne of Person Resigning

Administrator {AAS)

tDrine Tirler
ol this limited Hability company and atfirm the limited Habilivy company has been notificd of my

resignation in wriling,

},{%&3/ (s ~—

Signature ol Dissociating Member or Resigning Manager

S25.00 tRequired)

Filing Fee:
SO0 (Optianaly

Certificd Copy:
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