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ICARD MERRILL

ATTORNEYS & CCUNSELORS

Richard 5. Webb, IV

Attorney at Law
L |

2033 Main Street

Suite 0

Sarasota, FLL 34237
Toadl 3es. 8100

Fan: 941 .366.038:
Mobile: 9413155458
mwebb@icardmernil.com

icardmernill.com

June 20. 2019

Registration Scetion
[Division of Corporations
2.0, Box 6327
Tallahassee. Florda 32514

Re: Dissolution of Florida Limited Liability Company
Rolling Greens Expansion, LLC

Dear Madam/Sir:

Enclosed please find the following for cach of the above entites:

Articles of Dissolution

Notice of Limited Liabihty Company Dissolution (notice to potemtial creditors)

Our Trust check no. 93494 dated Tune 20. 2019 representing the tiling fee and Certificate
of issolution

el P =

Please sign and return and we will see to the appropriate hiling, As alwavs, please call i vou
should have any questions.

Sincerely.

R]lerdS Webb. 1V @

Icard, Merrill, Cullis, Timm, Furen & Ginsburg, PA,
Offices in Sarasota, Manatee, and Charlotie Counties

Established 1953
H0995035-1



COVER LETTER

TO: Registration Section
Division of Corporations

Rolling Greens Expansion, LLC

SUBJECT:

(Name of Limited Liability Company)

The enclosed Artictes of Dissolution und fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Richard S. Webb, IV, Esq.

(Name ot Person)

lcard, Merrill, Cullis, Timm, Furen & Ginsburg, P.A.

{FirnvCompany)

2033 Main Street, Suite 600

{Address)

Sarasota, Florida 34237

(CiytState and Zip Code)

For further information concerning this matier., please call:

Richard S. Webb, IV, Esq. . 941  366-8100

{Nmmwe of erson) {Area Code & Davtinw Telephone Number)

Enclosed is a cheek for the following amount:

W S25.00 Filing Fee amd Certificate of Dissolution {J $35.00 Filing Fee. Certiticate of Dissolution &
Certitied Cepy (additional cepy ts enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiton Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. 'L 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
I'he name of the inited hability company 1s

Rolling (ireens -Ex]mnsiun LLC
LOS000002423

Ihe Articles of Qreanizaiion were tiled on G1/07/2008 and assiened document number
3. T

I'he effective date of this dissolution shall be the date of filing these Articles of Dissolution
.—_1. Ty gy .

he occurrence(s) that resulted in the limited hability company’s dissoluiion are as follows:
The Company assets have been liquidated and the Company no longer conducts business
All members have consented to the dissolution
3. T

I'he person appointed to wind up the company’s activities and atfatrs is
Catherine E

Ivv, as President of the Ben and Catherine Ivy Foundation, an Arizona non-
profit corporation, 6710 N, Scottsdale Road, Suite 235, Scottsdale, Arizona 85253

R RS mw/\\/ \o./

Ivv, President of The \L;n and
Foundation, an Arizona non-profit

(Authorized Person|

atherine Ivy
rporatinn
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Notice of Limited Liability Company Dissolution

This notice 15 submitted by the dissolved hmiied Hability company named below for resolution of
pavment of unknown claims against this limited lability company as provided in s, 605.0712, F.S,

Name of Limited Liability Company:
Document number of Limited Liability Company is:
Date of dissolution was: Filing date of Articles of Dissolution

Desceription of mformation that must be included in a written ¢lain:

o=

DDate when incident giving rise to claim occurred,

LOS000002423

Rolling Greens Expansion, LLC

Name, physteal address and telephone number of claimant.

Basis of the claim with summary of incident giving rise to the claim.
Amount of the claim.

Mailing address where claims can be sent: (Claims cannot be sent o the Division of Corporations)

Olvmpie Management, LLC
Attn: Catherine E, Ivy

¢/o The Ben & Catherine Ivy Foundation, [ne.

6710 N, Scottsdale oad, Suite 235

Scottsdale, Arizona 853253

A clain against the above named limited liability company will be barred
the claim 1s commenced within 4 vears after the filing of this notice.

Ve

Py

Catherine E. Ivy, President

Foundation, an Arizona non-profit

{Authorized

GUUTI035.)

f The en and Catherine Ivy
wporation
Person|

unless a proceeding Lgcn&‘fr;cc
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