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COVER LETTER

T Registrution Sectivn } . v
Division el Corporations . -
GENESIS SUNRISE USA LLC
SUBJECT:
(Name of Limited Liahility Company)

The enclosed Articles of Dhssolution and tee(s) are submited tor niling.
Please return all correspondence coneeming this matter to the lollowing:

ARIADNA OJEDA

(Nume of Person}
8230 CORAL WAY
(FirmyCompany)
MIAMI FL 33155
{Addressy
avjedat@ayudacenter.com
(CitvState and Zip Coded
For turther information concerning this matter, please call:
ARIADNA OJEDA 05 971-5232
at( }
(Name of Person) (Area Code & Davtime Telephone Number)
Enclosed 3= a clhieck Tor the tollowing amount;
W $25.00 Filing Fee and Centificate of Dissolution 0 $55.00 Filing Fee. Centiticate o Dissolution &

Certitied Copy (additional copy ix enclosedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee. IF'1. 32303



ARTICLES OF DISSOLUTION
. FOR
A LIMITED LIABILITY COMPANY

. The name of a limited lability compaay is

1
GENESIS SUNRISE USA LILC

MWL TG i
APRil. 24 2076 and assigned

2. The Arueles of Organization were filed on

1200001 ] 1743

document number
3. The delaved effective date the dissolution i net elfective en the date of filing:
fefTective dalz vunact be prion 10 O mure thin 90 days letey than date document 1s received Lor filing}

Note: [ the date inserted i this block doss noi meed the applicable stastotory {iling requircnents, this Jdate witl not be

flisted as the document’s eflfective date on the Department ol Staie’s records,

4. A description of occurrence that resulted in the iimited liability company’s disselution pursuant to section
603.0707 Florida Statutes, (copy 605.0707 on back cover letrer).
PDE TG COVED-19 THE LL.C WAS NOT ARLE TO OPERATE,

DUE TOCOVID-19 THE LLC WAS NOT ABLE TN OPERATE.

DHETO COVID-19 THE LLC WAS NOT ABLETO OPERATE,

5. It there are no members, enter the name and address of the person appointed ro wind np the company’s

activitics and atfairs:

6. Signature of an authorized person or if there are no members. the signature of the person appointed and histed
Lt

N~
FILING FEE: 325006

above fo wind up the compa )’_'_s‘..ac){ivitics and aftairs:
i ~
- [
- ow
rd ! g AdaX JOSE M. LARRAIN VILLABLANCA =
\ /\"‘t/% J\'—’L’ ‘ . (2 L. “J- ..:,. . -—
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