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COVER LETTER

TO: Reygisiration Section
Division of Corporations

LORIA COMPOUNDING CONSULTANTS AND STAFFING SERVICES LLC
SUBJECT:

(Name of Limited Liabiliay Company)

The enclosed Anticles of Dissolution and fee(s) are submitied for filing.

Please return all commespondence concerning this matter 1w the following:

Dr. Victor Loria

(Namwe of Person}

{FirmyCompany)

10773 NW 581th Street, Ste 751

{Address)

Doral, FL 33178

{City/State and Zip Code}

For further information concerning this matter. please call:

Dr. Victor Loria 786 J09-3911
at { )

(Name of Person) {ares Code & Davume Telephone Number)

Enclased is 2 check for the following amount:

= $25.00 Filing Fee and Centificate of Dissolution 3 $35.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address; Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 510

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION R g
FOR e
A LIMITED LIABILITY COMPANY
42300527 PH 3: 20
1. The name of a liited hiability company 1s
LORIA COMPOUNDING CONSULTANTS AND STAFFING SERVICES LLC LUy OF STATE

[ AR s haiing ,FL
Bres, BRI

Q972972020

2%

. The Articles of Organization were fited on

and assigned

2 206009
document number 1. 200002960

3. The delayed effcetive date the dissolution if not effective on the date of filing:

(eftective date cannot he prior w or moere than 90 days later than date documem is received for tiling)
Note: [[the daie inserted in this bluck does not meet the applicable stutatory filing reguirements, 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 limited hability company s dissolution pursuant to section
6050707, Florida Statutes. (copy 603.0707 on back cover letier).

Voluntary disselution

3. Ifthere are no members, enier the name and address of the person appoinied to wind up the company's

activities and aitairs:

6. Signatyre of an authorized person or af there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and atfairs:

Dr, Vicior Loria

Signature Printed Name

FILING FEE: $25.00



