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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019

JOERG G HACK
7105 MILL HOPPER CT
PALMETTO, FL 34221

SUBJECT: GREEN GUN CASES LLC
Ref. Number: L17000192086

We have received your document for GREEN GUN CASES LLC and your
check(s) totaling $25.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 419A0000295}8

-
~
T

O

1., lc

UL

www.sunbiz.org

™" " . Vi ™Y /£ TOYMZWYWY A»a0x™ T 11 1L 1. Y  ytyiyd o4

62:1 Hd |- ¥4 50z

ComTI ey g

£1Y

T



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6:2@:1_&@&_6;29 é (C

{Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

JoPa & HAc

{Name OFPLI'SUI‘I)

Oreer. Goin (ases LLC

(Firm/Company) I3 ~3
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ZLO S /1 / /4 -/f Ogod‘ = =
(Address) S i
o :: —_—
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Bolmetlo, T 3¥22/ L
(City/State and Zip Code) < ; —
=, ~S
- o
For further information concerning this matter, piease call:
JogRb__HhcL n(PRPE ) 4SS -92£2
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following wimeunt:
&'525.00 Filing Fee and Centiticate ot Dissolution [J $55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES O{_DISSOLUTION
’ OR”
o A LIMITED LIABILITY COMPANY

1. The name of a limited liability company 1s
Qreew. Guu (aes (L C

The Anticles of Organization were filed on &P‘( /gﬂ'- 20 /? and assigned
document number é /'?000 /720006

3. The delaved effective date the dissolution if not effective an the date of filing: 3/’/ ZO /?

{effective date cannot be prior to or more than 90 days later than date document 1s received for filing)
If the date inserted in this block does not meet the applicabie statutory filing requirements, this date witl not be

Note: ]
listed as the document’s effective date on the Department of State’s records

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section

' 605.0707, Florida Statutes, {copy 605.0707 on back cover letter)

ws LLE loh pot able -fou?ewm/c

Quty bevne% aud el (ads bewt cold
Ll See ho ;AJ%S‘ Ot besh Oﬁpoﬁé(a('fé{ o continue

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

JoeRE  Hhlik
2108 MY %%m'é?

thalmetto, H 3¥¢22)
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activities and affairs:
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6. Signature of an authorized person or if there are no members, the signature of the person appolited and

. Sip
listed above to wind up the company’s activities and affairs

/7 M &képéPriid N?j;g{-(“

Signature

FILING FEE: $25.00



