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COVER LETTER

wseer. PNYSICians Pharmaceutical Solutions LLC

(Narne af l_n matsd Lnanwluy C.) mpany)

The enclosad Aruclas af Drssoluuon and tee(s) are submitted for filing

please raturn sl corcaspondance concerning thhs mattar 1o Lhe fDIIownnq:

Bruce Kassover

(Name af P eeeee )

Physicians Pharmaceutical Solutions LLC

(Flr‘ m/Co mpan y)

227 SW 2nd AV

(Aaaress)

Fort Lauderdale, FL 33301

(thy/SLale ana Lio Coue)

For furthar Information coneerning [His matter, plahss call.

Bruce Kassover .. 954 684-0475

(Name af Person) (Arud Coue & Dayumn Tal-)pnone Numbel)
Enciasea is a check far tha To Howin g amaunt]
i $2500 Flll"g Feo and Cernflcms of Dnssclulmn D $55 00 Fnlnng Fae. Cernnca:« ot Dnssoluuun &

Carviniaa Cony (ndd.nnnnl Gopy e anulused)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Reg;stratuon SBCTAGF\ Reglstratlon SSCIiOH

Dnvision of Cor;:orauons D|V|S|on of Corporatuons

PO Box 6327 Ciifton Bu.ldxng
Tallahassae, FI_ 32314 2661 Executlve Cem.er Clrcle
Tallahassee, FL 32301



ARTICLES OPFOIESSOLUTION
A LIMITED LIABILITY COMPANY

]. The name of a hmited hability company 1s
and assigned

Physicians Pharmaceutical Solutions LLC

2 Tre Ar 0 June 6, 2012
. ha rticlas of rgan zation were fijed
document number
3. The delayed effective date the dissolution if not effective on the date of filing.
effect:va dats cannol La prIor (o or more than 90 days {atar than dats documant (s received rar nling)
NOte: [rine aate inseited (n Lhis block does not meat the appheabie statulory fIhing requiremMants, TAs dats will not be

nstea as tha decUment’s effective date on the Department of State’s records.
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605070 B F\mrwda Stat‘utes‘ (cnp_y 605 O707 on back cover Ietter).

By vote of all of the members.
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6. Signalure of an authorized person or 1f there are no members, the signature of the pers

listed above to wind up the company’s activities and affairs:

Bruce Kassover

rinted Nﬂ me

S tg n ature
FILING FEE: $25.00




