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COVER LETTER

Ty Registraiion Sectien
Division of Corporations

GREEN SUNRISE LLC
SUBJECT:

Fax Number

+18135442606 p.2

- (850)617-6383

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feersy are submitted tor tling,

Please return all correspandence concerning this matter o the fellowing:

Daniclle Pevnado

(Name of Person)

Brick Business Law, P.A,

{FirnvCompany)

3413 W Fletcher Ave

(Adddress

Tampa, Floridu 33618

1CuyiState and Zip Code)

For further intormation concerning this matter, please call:

Danielle Pevnado 13 816-1816
at | 1

{Name ol Person) (Area Code & Daytime Telephone Rumber)

Enclosed 15 a check tor the foflowing amxuint:

B 2500 Frling Fee and Certiticate o Dissolunon O 35,00 Filng Fee. Certidicate of Dissolution &
Certilied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tolluhassee, FLL 32314 2415 N Monroe Sueet, Suite 810

Tallohassee. FL 32303

: 17-
Fax Number (850)6 6383 Nac 1IN SARAAR7asE015RAAGRfandhbhda? TrISP2RIS75681
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Fax Number :(850)}617-6383

ARTICLES OF DISSOLUTION
FOR &, AN
A LIMITED LIABILITY COMPANY Ao 5 /(
BN .
'\/\/\k,;_ . qu N
I. The name of a limited lability company 15 7:5,5_ o G
GREEN SUNRISE LLC -1,7;;5:,.. /fﬁ,
2. The Articies of Organization were filed on 0470672021 and assigned /C" %
.

2 :
document number -21000460334

- . . Coe S e 1273172024
3. The detaved effective date the dissolution it not eifective on the date of tiling: _
feltieviive date cunnot be prior to of mere than 90 days Tater than date docament is reeeved for ling)
Note: I the date inserted in this hlock does not meet the applicable statwtery Gling requirements, this date will not be
tisted as the document’s effective date on the Departiment of State’s records.

4. A deseription of occurrence that resubted in the Himited liability company s disselution pursuant o section
603.0707, Florida Statutes, (copy 6030707 on hack cover letter),

Lipon the occurrence of an event described in $.603.07,01(2). The Consent of all Members.

Upon the occurrence of an event described in $.605.07.01(2). The Consent of all Members.

Upeon the vecurrence of an event described in $.605.07.01(2). The Consent of all Members,

5. IF there are no members, enter the mame and address of the person appuinted o wind up the compony’s

activitics and affairs:

6. Signature of an authorized person or il there are no members, the signature of the person appeinted and listed
above to wind up the company s activities and attaies:

/g\_@}— Gene Rose - Partner

Signature Printed Name

FILING FEE: 825.00

Fax Number : (850)617-6383
Dac 1D 508a8673a591589d%8ee0bbda? 73528575681
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Fax Number :{850)617-6383

Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited tiability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s, 603.0712,F 8,

This “Notice of Limited Liability Company Dissolution” is uptional and 1s not required when iling a
voluntary dissolution,

. —— e GREEN SUNRISE LLC
Name of Limited Liability Company:

L21000160354

Document number of Limited Liability Company 1s: = ’<\
' ' -~
ww i
Date of dissolut 32024 A SN -~
aic ol disselution was! [y
et o
EPAL~ SR o\
o .o . . . . . .
Dieseription of information that must be included ina written claim: PO < A
3 e T < oy
b %
Date of Event, Name of Parties, Amount of Claim, Description of Claim, Contact Telephene Number, - 5
- 2.
X
Email Address, and Mailing Address. All Supporting Documentis for the Claim. .
e

Mailing address where elaims can be sent: (Claims cannot be sent to the Diviston of Corporations}

c/o Gene Rose

2140 HWY 127 North

Owenton, KY 40359

A claimn against the above named limited liability company will be barred unless a proceeding (o enforee the
glaim is commenced within 4 vears after the 1limyg of this notice,

(/ %
Gene Rose - Partner /> Q_/L

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Artictes of Dissolution. If filed separately S25.00

Fax Number : (B50)617-6383 Noc B SNARRET 22591 589d08feaGhhde? TeI52 8157568 1



