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COVER LETTER

TO: Registrafion Section
Division of Carparations

PRIMROSE PHARMACY, LLC

(Name of Limited Liability Campany)

SUBJECT:

The enclosed Articies of Disolution end fee(s) are submitted for filing,

Plzase retorn all eorrespondence concerning this matter to the following:

Sharon K. Gray

(Name of Peron)

Triad Professicnal Services

(FirmVCompany)

1720 Windward Concourse, Ste. 390

{Addresa)

Alpharetta, GA 30005

{City/Siae und Zip Cade)

For frthcr infortnation voncernlng this maner, please cell:

Sharon K. Gray 70 777-2091

(Name of Person) {Arca Code & Daytime Telephoue Number)

Faclosed 11 a dheck for the following amomn:

il 22,00 Piling Fev and Cortificate of Dissaluticn O $55.00 Filing Fee, Cerlificate of Dissohion &
Certified Copy (ndditional oopy i enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 323 14 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OFODISSOI,U’I'ION
FOR
A LIMITED LIABILITY COMPANY

. The name of & limiied liability company is
Primrose Phamacy, LLC

. The Articles of Organization were filed on 01/18/2014 and ussigned

i
decument number L 14000008245

. The delayed effective date the dissalution if cot effective on the dule of filing:
(effective date cannoi be prior to or more than 90 days luter thun date ducument Is received for Bling)
Note: 1fthe date inserted in this block does not meet thy applicable statatory filing reauirements, this date will not be
listed as the document's effective date.nn the Department of State®s recoi ds.

. A description of vcourrence that resulicd -in the limited liability company’s dissolution pursuant mgctic.n
605.0707, Flarida Statutes, (copy 605.0707 on back cover Ictter). e
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The limited fizbilty company is o longer transacting business in the State of Florida. 2%, 2
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5. If there are no menibers, enter the name and address of the parson appeinted to wind up the company's

activities pnd affain:

6. Slgnature of an muthorized person or if there are o inembers, the signatiae of the person appeinted and
Usted ubove o wind up the company’s activities and affairs;

CW@%Q% Ann Flamm

Signature Printed Name -
FILING FEE: 325.00
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