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COVER LETTER

TO: Registration Section
Division of Corporations

woner__Villoe Thagmaty LLC

{(Name of 1, lmtfu.i Iiability Company}

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

Please return all correspondence concerning this matter o the following:

\1 wme Toned

{Namne of Person)

V/ //& Db armigy L1C

n!(_ ompany)

05 eyt }2 M

{Address)

W/f#l” Mugn £l Z324]

City/State and 7 Zip Code)

JFor turther information concerning this matter, please call:

l\ulglfﬂla Z{W;Ff) at { X/} )f//J %?55

{Name of !’Lrson} {Area Code & Divtime Telephone Number)

Enclosed 3s a cheek tor the following amount:

3 $25.00 Filing Fee and Certificate o1 Dissolation O 5$55.00 Filing Fee, Centificate of Dissoluiion &
Cenitied 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

Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, IFI. 32301



ARTICLES OF DISSOLUTION F/L £

FOR '8 1y
A LIMITED LIABILITY COMPANY o “y 25
I. The name of a limited liability company is e : ‘ - s

Villow Phesimi 4% LlC
. The Anticles of Organization were filed on :7//2/ /f and assigned

2
/
document number L’ }j DOOD q }0 L;'D
3. The delaved effective date the dissolution if not effective on the date of filing; %‘2/}0, Zﬁ/g

(eMeutive date cannat be prior to or more than 90 days later than date document i€ received for filing}
Note: Ifthe Jate inserted in this block does not meet the applicable stututory filing requiremens. this date will not be
listed 45 the document’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
605.0707. Florida Statutes. {copy 605.0707 on back cover letter).

nanciid hacdship.

3. I there are no members. enier the name and address of the person appoinied to wind up the COmpany’s

activitics and afTairs: 7){1/&”% ,ﬁﬂf—s

132/5 Sheds Shbles Lane
,\Dori?af £l 53527

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed above 10 wind up the company’s activities and alfairs:

DMWB _Jor2S

/ Printed Name

nature

FILING FEE: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 15, 2018

VILLA PHARMACY LLC
DWAYNE JONES

105 AVENUE R N. W,
WINTER HAVEN, FL 33881

SUBJECT: VILLAPHARMACY L.L.C.
Ref. Number: L130000381640

We have received your document for VILLAPHARMACY L.L.C. and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Speciaiist 1l Letter Number: 818A00010081

www.sunbiz.org



