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COVER LETTER

TO: Registration Scction
Division of Corporations

Aston Muedical Distribution 1.1.C
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissotution and teesy are submitted for filing.

Please retorn all correspondence concerning this matter 1o the following:

Christopher R, DeNisco

{Nume of Person)

Aston Maedical Dhistribution 1LLC

{Firm/Company)

12796 NW Mariner Court

1Address)

Palm Citv F1. 34990
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For further information concerning this matter. please cail: ] —
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Christopher R. DeNisco 772 S01-8041 Lo o f ¥ ]
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{Name of Person) (Area Code & Daviime Telephone Nllnﬂ_3_1c(]_ ™ el
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Enclosed 15 a check for the following amount:
= $25.00 Filing Fee and Ceniticate of Dissolution [0 833,00 Filing Fee, Certificare of Dissolution &

Certified Copy (additionat copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahasscee. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The nanie of a limited hability company is
Aston Medical Distribution LEC

Augnst 22nd, 2016

£

The Articles of Organization were filed en and assigned

57412
document number L16000137412

« 10/3-2024
3. The delayed effective date the dissolution if not eftective on the date of filing:
{clfective date cannot be prior o or more than 90 davs later than date document is received for filing)
Note: Ifthe date inscried 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 Department of State’s records,

4. A description of occurrence that resulted in the Timited Lability company s dissobution pursuant to seetion
605.0707. Florida Statutes. (copy 605.0707 on buck cover letter).

Retiring no longer have anv demand for our services

Renring ne longer have any demand for our services

Retiring no longer have any demand for eur services
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3. i there are no members, enter the name and address of the person appointed to wind up the u)mpanv

. . AN b (¥ . .._a-
activities and affuirs: Christopher R. DeNsco AL 1 ﬂ
'r_,.' P
Lt %,
12796 NW Mariner Coun T

—_—

€€ :2 Hd (’- 130h102

Palm City FL 34990

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

M@/M Christopher R. DeNisco

Signature Printed Name

FILING FEE: §25.00



Notice of Limited Liability Company Dissolution
NOQTE: This pape is optional

This notice is submitted by the dissolved limited labitity company named below for resolution of payment ol
unknown claims against this limited liability compuny as provided in s, 603.0712, F.S,

voluntary dissolution.

This "Notice of Limited Liability Company Dissolution” is optional und is not required when filing @

. o Aston Medical Thsiribution LILC
Name of Limited Liabiliy Company:

Document number of Limited Liability Company 1s:

L16000157412
L i 10/3-2024
Date ot dissolution was:

Description of information that must be included in @ written claim:

Asten Medical Distribution was in business 1o help locate products thut were in short supply during the pandemic
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Maihing address where claims can be sent; (Claims cannot be sent to the Division of Corporations)
Aston Medical Distribution LLC

E2796 NW Mariner Court

Palim City FLL 34990

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claun is commenced within 4 years after the ing of s notice,

Christopher R. DeNisco

Printed Name of the PPerson Filing

A o

wignature of the Person Filing

Fee: No charge if included with Articles of Dissolution. [f filed separately $25.00



