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ARTICLES OF DISSOLUTION
OF
ALPHA GROWERS, LLC

A FLORIDA LIMITED LIARILITY COMPANY

ARTICLE Y-Name and Document Number

1. The name of & limited liability company is ALPHA GROWERS LLC (“Company”) with a

formation date of May 13, 2002 and a document number 102000012608,
ARTICLE 1 -Dissolution Date

2. The date of dissolution is March 12, 2015,
ARTICLE III- -OCCURRENCE OF DISSOLUTION
3. The Company ceased operations and liquidated .

ARTICLE IV —-PERSON TO WIND UP AFFAIRS
4, Cynthia M Petitjean

1306 Thonotosassa Road
Plant City FI. 33563

IN WITNESS WHEREOF, the undersigned representative has executed this Notice of

|
Dissolution on the _{&; day of March, 201 5and hereby acknowledges that the facts stated herein are

true,
Cynthia MW&%(} Represontative o
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NOTICE OF DISSOLUTION
OF
ALPHA GROWERS, LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name¢ and Document Number

1. The name of a limited (iability company is ALPHA GROWERS LLC (“Company™) with a

formation date of May 13, 2002 and a document number L02000012008.
ARTICLE [ —Dissolution Date
2. The date of dissolution is March 12, 2015,
ARTICLE II -Description of Required Claim Informatlon
3. A written claim filed herennder shall include the name and address of claimant, date of
ocourrence givin-g rise to claim and any other information necessary to identify claim.

ARTICLE IV- Mailing Address for Claims

4. "Wayne Glover
5615 WO Griffin Road

Plant City FL 33567
A claim filed against the above named limited liability company will be barred wnless a
proceeding to enforce the ¢laim is commenced within four (4) years after the filing of this notice.

IN WITNESS WHEREOF, the undersigned representative has executed this Notice of
Dissclution on the é\ day of March, 2015and hereby acknowledges that the facts stated herein are

rue,
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