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COVER LETTER

LN v
TO: Registration Section
Division of Corporatiuns

Rocking Reboms Nursery LLC
SUBJECT:

{Name ol Limited Liability Compuny)

The enclosed Articles of Dissolution and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

David Welsh

(Name of Person)

Rocking Reborns Nursery LLC

{Firm/Company)

vONG 3ist Ave, E

(Address)

Palmetto. FI, 3422

(City/State and Zip Coded

For further intormation cencerning this matter. please call:

David Welsh 309 64 8-7451
at )

Narme of Person) (Area Code & Davtime Telephone Number)
? p

Enclosed iz a cheek for the following amount:

= $25.00 Filing FFee and Centificate of Dissolution O $55.00 Filing Fee, Centificate of Dissolution &
Certitied Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY _';‘ ’l E .
1. The name of a limited liability company is 9
Rocking Reboms Nursery LLC 023 SEP -8 PM le: 45
T){EL‘ \‘.'I ‘:lr- ,Ji'HTL
2. The Articles of Organization were filed on August 21, 2022 and ‘!fssu_n&fSEE FLORIDA

L22000364553
document number 22000364333

. The delaved cifective date the dissolution if not effective on the date of filing:
(etfective date cannot be prior to or more than 90 days Tater than dat document 15 received tor filing)

Note: [i'the date inserted in this block docs 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.

t,J

=

A description of occurrence that resulied in the limited lability company s dissolution pursuant to section
605.0707. Florida Statutes, {copy 605.0707 on back cover letter).

This corporation was opcrated by my wile Sharon M. Welsh who passed away on 7/18/23
p p Y 1) p >

5. If there are no members. enter the name and address of the person appointed 1o wind up the company s

activities and affairs: David € Welsh

9006 31st Ave. E

Palmetio. FL 34221

6. Signature ol 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 affairs:

@MFW David C Welsh

Signaturc Prinicd Name

FILING FEE: $25.00



