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> 115 N CALHOUN ST, STE. 4
IALLAHASSEE, FL 32301
(,/ COGENCYGLOBAL IALLAHASSE
COGENCYGLOBALCOM

Account#: 120000000088
oate. July 7, 2017

MICHELLE WALKER
D304263
VALENCIA MEDICAL SUPPLY LLC

Name:

Reference #:

Entity Name:

[] Articles of Incorporation/Autharization to Transact Business
] Amendment

[ Change of Agent

l:] Reinstatement

|:] Conversion

[ ] Merger

Dissolution/Withdrawal

[] Fictitous Name

[:] Other

**PLEASE RETURN A COPY OF THIS COVER SHEET WITH FILED EVIDENCE®**

. ) 5-26 *Please call Michelle at 518-213-0737 il authorized amount is nat
Authorized Amount: enough. Thanks!!

Signature: _Mf(/(r\!/u/‘—’/ NW

¢ COKRPORATE HQ SEURGPEAN HQ ‘®ASIA PACIFICHQ
OO GENCT CLOBAL I COGREMNCTGLOHAL U e D COGENCY GLDSAL HEYLIMIED
WCFar St Ty RIS VEAITT I AN NS TS PATIANA SN e B R S P A
ey oY I0)e P U U . INFINUTUS BLASA 127 -,
800.721.0102 G HEVIG AT T T 178 DES VOEUX RE CLHTRAL
1.212.947.7200 LOH DO CESA #gA HIING KNG
-44 [0)20.3786.1090 85739751803

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

C}.
c COGENCYGLOBAL 866.625.0838

COGENCYGLOBAL.COM




COVER LETTER

TO:  Registration Section
Division of Corporations

Valencia Medical Supply LLC

SUBJECT:

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Anisya Staroseisky

(Name of Person)

{Firm/Company)

100 Passaic Avenue, Suite 100

{Address)

Fairfield, NJ 07004

(City/Statc and Zip Code)

For further information conceming this matter, please call:

Anisya Staroselsky at{ 973 y 240-0208

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[[] 525.00 Filing Fee and Certificate of Dissotution [[_]$55.00 Filing Fee, Certificate of Dissolution &
Certified 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF DISSOLUTION 217 gy
A LIMITED LIABILITY COMPANY | 7. 57
1. The name of a limited liability company is (‘1 ; 45=_-~:"",.~ AL

Valencia Medical Supply LLC L

2. The Articles of Organization were filed on Suly 11, 2018 and assigned

3. The delayed ﬂt’fecdvndm the dissofution if not effective on the date of fillng:
effictive date cannot ba pricr to or more then 90 days later than date s recetved for Hling)
Note lfmdmlnscmdbmkbbckdoummﬁeappnmhbmwﬂungmwmmhdmmlnotba
listed 28 the document's affective dite an the Department of Stats's records.

des?#uou of occurrence that resulted in the [imited Hability com 3 dissclution pursuant to section
Florida Statutes, (copy 605.0707 on beck cover letter lrty peny’

inactive entity

5. Ifthmmnomanbm,ernermenameandaddrmofﬂnpmunappoimedwvdndupthnwmpany's
activities and affairs: Gary Schear

7451 Twin Falls Drive, Boynton Beach FL 33437

6. §i ofmmmoﬂmdmcrifmmmnomembem.&wmgnmmofﬂzepexmnappoﬁnadand
lhmfmtnwinduptheeomnysuﬁvmuandaﬁalm

//‘7] MV\ Gary Schear

Slgnature Printed Name
FILING FEE: §25,00



