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COVER LETTER
TO: Registration Section
Division of Corporations
Greenteck Power Solutions, LLC
SUBJECT:

{Name of Limited Liability Company)

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

Please return all correspondence conceming this matter 1o the foijowing:

MARTHA C SILva

{Name of Persan) F(E C EI V EE)

Greenteck Power Solutions. LLC

WIZHAR -8 P f: g

{(Fim/Cempany) \’I;%L ')__
A P i

7361 NW 78 Strcei AL
TALLAnASS.‘EE. FL

(Address)
Medley, FI, 33156

(CirysStare and Zip Code)

For further information concerniryg this matter, please call:

Martha C. Silva 786 302-9534
ar{ Y
{(Name of Person {rres Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

] $25.00 Filing Fee and Certificare of Dissolution

1]

$£35.00 Filing Fee. Centificate of Dissalution &
Ceriflad Cozy {additiona 2opy is enclosed)

CMailing—Addr&s;: Q!r:ﬁm:g
cRegistration Section ﬂemstratwn.Secnon
Division_of Corporations Diaisi -oﬁCorp‘o?atlons

P.O-Box- 6327\
tT allahassee, :FIL 3.2 314
"

he Centrc of Tallahassee
741-3 N. Monroe Street, Suite 810

= m‘:?.‘-,:.a..L 0 3
J 323



- AP r -
ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a limited liability company is

Greenteck Power Solutions, L1LC
. L 07/12/2021 ]
2. The Articles of Organization were filed on and assigned
2100021640}
document number
G1/2772022

ution if not effective on the date of filing: .
daie document is received for filing)

3. The delayed effective date the dissol
{effective date cannot be prior W or more tizn 56 days iater thun .
does not meet the apoplicable statutory filing requirements, this date will not be

Note: Ifthe date inserted in this block
listed as the document's effective date on the De

partment of Siate's records.

Lirrited Nabitits comnany’s dissolution pursuant to section

tion of occurrence that resulted in the
ack cover leter).

4. A descri of
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w33 of the person appointed to wind up the compa

5. If there are no members, enter the name and adar

activities and affairs:
Martha C. Silva
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mbers, tas signature of the person appointed and listed

6. Signature of an authorized person or if there are no me
above to wind up the compary’s activities and a2ffairs:

LM{L gg/(iw Riartha O Silva
o " Printed Name
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FILING FEE: $25.00



