.

~ L1500020232%

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Prcx-up [ war [] MaL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

NN

200414616802

sy
e S
=
_2__?': m !
o 9
Wz, —
@z =
™M !
o E L
co 5 OO
L= -
S o
o
™~
T = p
-~ e )
e cre\ m
x o D
(;) - )
7 P .
Ua -0 -
= -
- N
-1 () .
i -
B ~o
T o
o)




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

ACCOUNT NO. ﬂrL2OOGOOOOl9S

REFERENCE C 58693“?LM78“68112

AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : September 14, 2023
ORDER TIME : 1:43 PM
ORDER NO. : 986937-035
CUSTOMER NO: 7868112

DOMESTIC FTILINGS

NAME : HOPE PHARMACY, LLC

XX ARTICLES OF DISSOLUTION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson - EXT#

EXAMINER’S INITIALS:



ARTICLES OF DISSOLUTION F
FOR .
A LIMITED LIABILITY COMPANY IL ED

TASEP 11 gy, g

L. The name of a limited linbility company is
HOPE PHARMACY, LLC SL S [y
I e 44 T

HA 1—} (j?"“"'q-
T H RN
FOARASSEE, Fgais,
2. The Arnticles of Organization were tiled on 12/03/2015 and assigned
document number 119000202228
3. The delaved eftfective date the dissolution if not effective on ihe date of tiling:

{effective date cannot be prior to or more than 90 dayvs fater than date document is received for tiling)
Note: If the date inserted in this block does not meet the applicable siatutory 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 resulied in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes. (copy 605.0707 on back cover letier).

Entity will be liquidated and dissolved

5. Ifthere are no members. enter the name and address of the person appointed 1o wind up the company s

aciivities and attairs: Carrie Siu Bult

228 Park Ave South 20627

New York, NY 10003

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

DocuSigned by:

ﬁﬁﬂh‘b Siu M Carrie Siu Butt

ORI I R ature Printed Name

FILING FFE: §25.00



