(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar - [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates 'of Status

Special Instructions to Filing Officer:

Office Use Cnly

MNRIRHIETIANE

10028999505

¥
>

o P
-t g
f e
ey "E'-’?-‘ i
;—;‘: - ——
7T S ) [
) :-“'-3 o ‘
T o T
-‘f‘,’_‘:: :g i—mﬂ"\
= ot
—h ]
a 0
v W
m -y
ro B
on L)
{7
i
-0 . 7
@x oM
w3
o

gEp 27 206




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195

REFERENCE 7397208

AUTHORIZATION

COST LIMIT : § 25.00

ORDER DATE : September 23, 2016

ORDER TIME : 11:51 AM
ORDER NO. : 305856-025
CUSTOMER NO: 7397208

DOMESTIC FILINGS

NAME : EVANS FREDERICKSBURG DRUGSTORE
LLC
XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFTIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender - EXTH#

EXAMINER’S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: ___EVANS TRepeyksBure DRugstoke LL &

(Name of Limited Liability Company)

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

Please rerurn all correspondence concerning this matter to the following:

Do Tumer Runnell

{Name of Person)

Tvans (Drmeri‘wa . Inc

(FWCompnny) ! .

Lo  Beach \and, Blvd Sucte3d

(Address)

\[L0_Bezch, FL 35963

(Clty/Stm: and Zip Code)

For further, information concerning this matter, please call:

?/&%1(, /rctfhﬂ{/'{%aﬂ/w,ﬂ at( 77;-) QBQ*Q—C/M

{Name of Person) {Area Caode & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $25.00 Filing Fee and Cenificate of Dissolution 0 $55.00 Filing Fee, Certificale of Dissolution &
Certified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF DISSOLUTION “Ey
FOR g g ~
A LIMITED LIABILITY COMPANY £P g »
. T . ;;{LL'L’n'ﬁ';-.a N 3p
I. The name of a limited liability company is LA Aggrr UFS .
Evane FrepeRicrs BuR6 TDRusStRe LLc PR Rt

2. The Articles'of Organization were filed on 'Z/ 06/ 10 and assigned

document number L IOCUD [24%(00

3. The detayed effective date the dissolution if not cffective on the date of filing:
{cffective date cannot he prior 16 ar more than 90 days later than dale decument is received for filing)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records,

4. A description of occurrence that resulted in the limited liabitity company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Son 4/20{/ &

5. I there are no members, enter the name and address-of-the person appointed to wind up the company's

activities and affairs:

6. Signature of an authorized person or if there are no members, the sighature of the person appointed and
listed nbové 1o wind up the company’s activities-and affuirs;

e LEpCMAL

{I8) Signﬂtur& ' Printed Name
FILING FEE: $§25.00



