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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2014

CORPORATE ACCESS

SUBJECT: GENESIS HOME HEALTH CARE OF SWFL LLLP
Ref. Number: A14000000030

We have received your document for GENESIS HOME HEALTH CARE OF
SWFL LLLP and your check(s) totaling $52.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 914A00003275
Registration/Qualification Section

www.sunbiz.org
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CERTIFICATE OF DISSOLUTION
FOR
GENESIS HOME HEALTH CARE OF SWFL., LLLP

Pursuant to the provisions of Section 620.1203, Florida Statutes, this Florida
Limited Liability Limited Partnership, whose Certificate was filed with the Florida
Department of State of Florida, assigned Florida Document Number
A14000000030, hereby submits this Certificate of Dissolution.

FIRST: Reason for dissolution: business purposes.
SECOND: O A Notice of Dissolution is attached.

THIRD: Effective date Februaryll, 2014.

Signatures of each General Partner or the person appointed pursuant to Section
620.1803(3) or (4), F.S.:

Chris M. tis
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