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COVER LETTLR

T Regisiration Section
Division el Corporaions

SUNFLOWER FARM HOLIDINGS, LLC
SUBJECT:

(~ume of Limited Liabiiity Company)

The enclosed Artictes of Dissolution and lee{s) are submitied for filing,

Please return all correspondence concerning this matter ta the fullowing:

CHELSEA QLIVER

(Nanie o Persan)

PROSKAUER ROSE LLP

{Firm Compuany’

2253 GLADES ROADE, SUITE 421A

tAddiess

BOCA RATON. FL 33431

(it State and Zep Coded

For rusther informanan concermang this mater, please call:

CHELSEA OLIVER 36 RRREN N
at( )

{Name of Persom tAres Code & Dartime Telephone Number

Frclosed s 2 cheek for the followmy amoust

= 82500 Filing Fee and Cestificate of Dissolutien 253300 Filing Fee, Certilizate of Dassolution &
Certiited Copy taddinanal cops i enclosed)

Mailing Address: Street Address:

Regtstration Scetion Reuistration Section

Division of Corporationg Division ot Cerporations

.0, Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 SIS N Monroe Street, Suitg $10)

Tallihassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of a imited Labibiny company 15
SUNFLOWER FARM HOLDINGS, LLC

072008 .
’ and assigned

. - . - - U
2. The Arucies of Organization were tiled on

SOO00L0LS
ducament number LOSG0ug-9436

. The delayved cffective date the dissolution if not effective on the date of filing:
terfectine date cannot be prior o ar maore than 90 Jdavs Laer than date decument 15 received for tiling)

Note: Hthe date inserted inthis block does not meet the applicabic statutory 11ling requirenients, this date will not be
fsted as the document’s etfective dute un the Deparuent of Stne’s records.

[

4. A deseription of occurrence that resutted in the limited liabiliey company s dissolution pursuant o section
6045, 0745, Fiorida Statates. (copy 6070707 on back cover leitert,
All members have consenied o the wind up and dissolution of the company pursuant io Section 603.0701(2)

or' the Flonda Revised Lomiied Lishiliny Company Aet

3. Ifthere are no members. enter the name und address o the person appointed w wind up the company’s

activities and atfirs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and attars:

W /J /@‘W—/V/ Sandra S, Rooney, as authorized person

Stgniture / Printed Nume
FILING FEE: 825,00



