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S GREEN E

OLOMON, PLLC

ATTORNEYS AT LAw

55 EAST PINE STREET
ORLANDO, FLORIDA 32801

RICHARD ACSOLOMON TELEPHONE: (407) 493-7698
LMALLL RSOLOMONEIUMUGIA L UM Facsimini: (407) 648-0071

March 29, 2022

Florida Department of State
Division of Corporations
Registration Section

The Centre of Tallahassee

2415 N. Monroc Street, Suite 8§10
Tallahassce. F1. 32303

RE: Voluntary Dissolution of Limited Liability Company, Greene, Solomon PLC
FEVEIN Number 46-0807430

To whom it may concern:

Pursuvant to the documents attached hereto, the Managing Members of the Flonda Limited
Liability Company known as Greene, Solomon PLC, respectfully request the Florida Department
of State, Division of Corporations, Registration Section, to dissolve Greene, Solomon PL.C and
to issue a Certificate of Dissolution confirming such dissolution pursuant to the Articles of
Dissolution attached hereto.

To assist the Department in this regard, enclosed please find:
I. Form Cover Letter signed by an authonzed managing member of said entity;

2. Artcles of Dissolution signed by an authorized managing member of said entity; and
3. A filing fec in the amount of $25.00 as required by the Department.

If you have any questions or need additional information, pleasc contact the undersigned at 407-
492-7698.

Richard A. Selomon
Manager

cc. Charles M. Greene. MGR
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GRQ-Q_’JQ\ Solomen, PLC

- {Namc of Limited Liability Company)

The enclosed Anrticles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

R}(;L\ o‘quQ A SOLO monS

{Name of Person)

Greene, Sol omor PLLC

(Finn/Company)

D534 Staplefon Place

{Address)

L,J_a.jf.sle( (,(m\pu(,j —( 33593

(City/State and Zip Code)

For further information concerning this matter, please call:

Eic,l/\aofboo Solonroen 4ol ) qq?,_,‘]b"ffg

at{

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Centificate of Dissolution [ $55.00 Filing Fee, Cenificate of Missolution &
Centified Copy (additional copy is enclosed)

Mailing Address: Areet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOL.UTION

"
FOR o B
A LIMITED LIABILITY COMPANY o ™
> X
ot A
. The name of a limited liability company 1s g; (é: s
Greene, SolLomon) PLS =g
S—= 07l
j/ / Ol 2 co 5 O
2. The Articles of Organization were filed on 2l | & and assigned ‘.';—‘_: hd
=9

documcnlnumbcr_L[Z OOO[O—I k{.% 5

3. The delayed cffective date the dissolution if not cffective on the date of filing: ! ' ; me,j. “‘f_ﬁ
{cfTective date cannot be prier w or more than 90 days later than date decument 1s received for filing)
Nate: If the date inserted 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.
4.

A deseri _})llon of occurrence that resuited in the limited liability company’s dissolution pursuant to section
605.0707, Flonda Statutes, (copy 605.0707 on back cover letter).

A'quwu/vxf‘ 07‘ ~H/\Q. /Vla{/vw—cr Acl MQ.M_L@’!S -fcc/
UD[UL’\“’M {A{ cQLSSO}UC Has fué)_au'?‘_w{-)/jo
Sy may poasse ot anNdeavons

LY

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: “The Memé_M WLLO v Ldfnc{) o p Fhe

Com pawtyf activitios and affFails
(S aLL\a.fLﬂ S$o Lomm/ 2534
5taplegon ¥ Plac, L\)i—’j’/ﬁy cﬂmpj /:/

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

355

R | c[\a,zﬂ /1 §oLOM on/
‘// Signature Printed Name

FILING FEE: $25.00




