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COVER LETTER

TO: Registration Section

Division of Corporations

SUBIECT: GREEN LERF PARTNER N> (L P

{Name of Fonda Limited Partnership or Limited Liabihity Limited Partmership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

DR MOHs4IED BT

(Contact Person)

MER  TRuST L

(Finn/Company)

13332 Na) I3 STREET

(Address)

FEMBROEE FiNis | FL 330108

(City, State and Zip Coude)

For turther information concerning this matter, please cali:

Dr Motiamud Bao, a(ISY ) oS5

{(Name of Coniact Person) { (Area Code) {Davtime Telephone Number)

Enclosed is a check for the following amount;

Eﬁsz.sn Filing Fee  [_]$61.25 Filing Fee CIs105.00 Filing Fee  [_]$113.75 Filing Fee.

and Cenrtificate of and Certificd Copy Certificd Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION
FOR

GREEN FRE PALTNERH P L R i o pii 2:58

{Name of Florida Limited Partnership or Limiied Liability Limited Parinership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the

Flornida Department of State on 05 /'22-/' 2014 , assigned Flonda
document number_A /4000000 78 3 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
7‘&1}‘),44.,&{&([ C’{ pﬂ,&h’) U-f‘{bla [7428) lv'ﬁég—/ A
(e 4dakien of Vet buginezs aclirlios.

SECOND: [l?ﬂ\ Notice of Dissolution is attached.
{Check box if attached.)

B . [
THIRD: Effcctive datc. if other than the date of filing: /2/3 f/ 20!7
(Iffective date cannot be prior to nor more than 20 davs afler the date this docament is fited by the Florida
Department of State )
Note: If ihc datc 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.

Signaturgs of cach gene 1 pantncr/br the person appointed pursuant 10 s. 620, 1803(3) or (4). F.5.:

7/)1-&11'&‘( j d ’é 451’/

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability himited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided in
5. 620.1807, F.S.

This “Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:

GAREEN [ERr~ PALTN ERSHIFE LiL/~

Description of information that must be included in a claim:

clo  MB  TAUST Lic

Maili ng address where claims can be sent: (Caims cannot be sent 1o the Florida Department ol State.)

/3932 Niw 13 STREET
FEMBROLE Firss, A 33028

A claim against the above named limited partnership or limited liability limited partnership
will be barred uniess a proceeding to enforce the claim is commenced within
4 years after the filing of the notice.

Signature of a general partner or a principal of the successor entity:

Dr- Mol gcw% / r@m&/&dﬂ’é/{a{r
q v .S/ignam,”

Printed Name

Fee: No charge if included with Certificate of Dissolution. If filed separately,
$52.50.



