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COVER LETTER ‘-

) .
TO: Registration Section
Division of Corporations

SUBJECT: //a?%’cg oL D/’,(CO éx,]é‘px/
POCUMENT NUMBER: _ 2/ $ DO 0.(2.30.50

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Za’ﬂ/{_\/ S\/@//eJ/

Nuame of Contact ]’cr{gv()

<C.

(Firm/Company)

D7)4 e 2t e S

(Address)

M%M&
(City/State and Zip Code)

For further mformation concerning this matter, please call:

Lavny $ieme/ (2] ) -

k?(’amc of Cudact Person) {Area Code) (Daytime Telephone Number)

Enclosed s a cheek for the followings amount:

[#S25 Filing Fee UIS30 Filing Fee &  [$33 Filing Fee & 1860 Filing Fee.
Certificate of Status - Certitied Copy Certificate of Status & Certified
tadditonal copy s enclosed) C()])},’ tAdditional copy

1 eoclosod}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street, Susre REQ
Tallahassee, FIL 32303

CR2ETZ (2



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2023

LARRY SIEGEL
12716 NAUTILUS CIRCLE
PALM BEACH GARDENS, FL 35412

SUBJECT: FLORIDA MEDICAL & OTC SUPPLIES LLC
Ref. Number: L13000003050

We have received your document for FLORIDA MEDICAL & OTC SUPPLIES
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The limited liability company must complete and submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited
liability company on our records. The fee to file both the Voluntary Dissolution
and Notice of Dissolution is $25.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Culligan
Requlatory Specialist [l Letter Number: 223A00005866

www,.sunbiz.org
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ARTICLES OF DISSOLUTION IR
FOR e e D
A LIMITED LIABILITY COMPANY

Hat ]

62344 28 AMII: 08

. The name of a limited lability company is T A s
: : ook FARY £F STATE
Fle ALLANASSEE, FL
2. The Articles of Organization were filed on /’/D 7//,,201,_2 and assigned
docwtient number AAJ—O—Q-QQ—O—J—O—\CD—
3. The delayed ceffective date the dissolution if not effective on the date of filing: / 022
teffective dale canngl be prior to or more than 90 days Tuer than date documedt 1s reggdved for filing}
Note: [f the daie inseried 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 Departinent of State’s records.
4. A deseription of vecurrence that resulted in the Limited liability company’s dissolution pursuant to section

6030707, Florida Statuies, (copy 605.0707 on back cover letter).

3. [Fthere are no members, enter the name and address of the person appeinted 1o wind up the company’s

activities und atfairs: dofz-l,\./ \C/‘z‘.éﬂ /
/7 7
égzg; % :'é-@u iy gé/g
/Oz éép ; LAl ,/;dé' ,
7 LY/

6. Signature ot an authorized person or if there are no members, the signature of the person appointed and listed
above to win the company’s activities and aftairs:

Printed Name

FILING FEE: $25.00



