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COVER LETTER

TO:  Registrution Scction
Division of Corporations

SUBIECT \-‘?\"\J—\(LUS (-\?l(r”r(:’(ﬂ'f Cé— ‘LL/C_/

oS ot D londa banred Promership o Dored abibin | Imed Parinershin

The enclosed Novce of Dissolution and feers) wre submued for fiting,

Picase return all correspondence coneerning Gis mater o

CTIFANT el

1Conae Puesont

T ZusNED
TRERSGRE CorST MEPALSGson S (L

tFirmCompuny)

I3 S FEEMAN ST

Addressy

ot 7. Luc€ FL 37755

10y, State and Zip Code)

For Turther intormation concerning this matier, please call:

 ATEANY RoOMUEZ o FFF B3 F “é_/é(

IName of Contact Person CArea Code and Davtime Telephone Number
) h 4

Enclosed s o cheek tor the following amount:

DSERE0 Fiting Fee F1S61.25 Filing Fee %us.nn Prling Fee LT S113.75 Fiting Fee.

and Corificawe of aned Contthed Copy Certitied Copy,and
Stutts Certificaic of Satus
Mailing Address: Street Address:
Registration Scetion Regstrtion Seetion
Division of Corparations Division of Carporations

PO oy 6327 The Centre of Talluhassee
Tallabhassee, E 2234 DS N NMonroe Streel. Suite S0

Paltuhussee, FILO32303

RECENED
5Ep 26 2020



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2020

TIFFANY RODRIGUEZ

TREASURE COAST MEDICAL BUSINESS SOLUTION
2311 SW FREEMAN STREET

PORT ST LUCIE, FL 34953

SUBJECT: PHARUS PRACTICE LLC
Ref. Number: L20000031533

We have received your document for PHARUS PRACTICE LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $55.00.

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

Piease 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) 245-6050.

Shelia S Young
Regulatory Specialist Il Letter Number: 420A00021975

www.sunbiz.org
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COVERL.ETTER

.

TO: T Registration Section
Division of Corporations

SUBJECT: (Q VALY S GQLQQ)’, @ MA S WPCT(CE} {,LC)

(Name of Limn€d Liabilisy Company)

The enclosed Articles of Dissolution and fee(s) are subnuited tor lilimg.

Please return all correspundence cancerning this maiter 1o the tollowing:

T LloOUGVET

(Name of Persan}

TREASOME (opST Moo ICAL  E95in€edS seluTons LLC

{(FirmeCampany

PN S freEmaN  STIEET

tAddress) -

Qot ST (LuclE gL 34952

((‘it_\','.‘ilal:' and Zip Code)

For turther mformation concerning this matter, please cadl:

_’r{FFAJ‘\'L{ ‘l’ooa"c’uéz/ zllt_?.7c?;)__§_gg - }q{é;

{Name ui Person)

tAres Cede & Donvtime elephone Numberd

Frchosed s a cheek tor the tollowmg amoum,

L A25 00 Filing Feg and Certificate of Dissolution XSSS,HU Filing Fee, Cetuliute of Dissufunon &

Certited Capy addrizonal copy s enclosedd

Muiling Address:

Regrstration Section

Registration Section

Dhvasion of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Swite 840
Tallahassee. V132303

Division of Corporations
PO, Box 6327



s ARTICLES OF DISSOLUTION
' FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company 1s

QAL S  Quaerice WO

2. The Artcles of Orgamization were filed on Q k\ }k‘{ \ 96% and assigned

document number L_}GOOQ_O 3\?)’ 33 _

The dedayved effective date the dissolution i not elfective on the date of filing:

[

a2y

lettective date cannot be prior w or more than 9t davs Tater than Js e documbt 5 recened for fling)
Nole: [ the date inserted inthis block does not mect the applicable stutory filing requitemeins, this duie wiil not be
fisted 22 the docement s effective date on the Department of Stute’s revards,

4. A deseription of oceurrence that resulted in the Timited Tabiliy company's dissolunion pursuant Lo secton
003.0707, Florida Statstes. (copy 003.0707 on back cover lettery,

TIECANA M RDUGEZ  DGSoLaeD BTRELMAL (il ( TAWS frachicg uCy

Ruaas C/ﬁ&)@ Erre e ‘?/!5}96 AND L 00 LonGEL of6RATE AS
Gevtan ATV [Presi 0enT JAMBIL fot conianit,

5. I there are no members, enier the name and address of the person appointed w wind up the company’s

activities and aftairs:

1 Signature ot an authorized person or ifthere are no members, the signature ol the person appuinted and Histed
above o wind up the company s activities and afluirs:

TIEFANT M, RoofligueZ

Printed Numwe

Signature

FILING FEE: 325.00



