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4 ’ CORPORATE When you need ACCESS to the world } ﬁ

ACCESS,
| INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850} 222-1666
WALK IN
PICK UP: MISTY 12/1
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XX PHOTOCOPY
CuUS
XX FILING FOREIGN LLC
1. GROGREEN SOLUTIONS GEORGIA, LLC

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

. T\

(CORPORATE NAME AND DOCUMENT #) 1

. Saof\é

(CORPORATE NAME AND DOCUMENT #)

5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, Florida 32303

Re: Articles of Dissolution

GROGREEN SOLUTIONS GEOORGIA LLC
Document Number 114000035735

To Wham It May Concern:

The undersigned authorized person hereby confirms that the attached Articles of
Dissolution for the above referenced limited liability company will not be revoked.

MO

GREGORY C/JARRELL

105 Camellia Plant Road 4658 S. Old Peachtree Rd. 1044 Second Street
luliette, GA 31046 Peachtree Corners, GA 30071 Osyka, MS 39657
Phone 478.745.1611 Phone 770.662.5820 Phone 601.600.2275



APPLI
IN FLORIDA

COMPANY TOTRANSACT BUSINESS IN THE STATEGF FLORIDA:

] GROGREEN SOLUTIONS GEORGIA, LLC
' TKame of Forcign Lumied Liability Company, mitst include “T3mited Liability Company,” L-L.C.. of "LLC.")

mmmMMWWwdfaquofmlmuh

Georgia

2 3.

Tem&dion under the law of wiuch forcign Ermited Lability compasy o of praceed) (T EJ number, 1 applicable)

N/A
4,

i< furst wrsasacted o Tlonda, if
e errons 03,0904 & 605 090, F.5. T i ey o)
105 Camellia Plant Road

105 Camellia Plant Road p
' Taling Addess)

5.
{Scréet Address of Pnocipal Dl

Juliette, GA 31046

Juliente, GA 31046

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Gregory C. Jarrell
Name:
1502 North 39th Street
Office Address:
Tampa 33605
, Florida
(City} (Zip code)

Repistered agent's acceptance:
Hoving been named as registered agent and fo accep
designaed in this application, I hereby accepl the appointment as reg

1o comply with the provisions of all statutes relative (o the proper and comp

and accept the obligations of my position as reg'ﬂ&mgmf- 0
r% MC NCAOA /[
Qﬁ sgenr's uguawe)

CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[\'CUWLM\CEW&IW&SMFM&SFWE THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

Floride The aheroaic caoms must webude "Limj::dthLhtyCocpm,"LLC,'or“u.C')

EN:IW 2= 930070

¢ service of process for the above stated limited liability company at the place
istered agent and agree to act in this capacily, I furiher agree

lete performance of my dutles, and I om familiar with



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mana gers of persons authorized to
manage [up 10 six (6 total):

Titls or Capacity; Name and Address; Title or Capacity; Name and Address;
OManager Name: oregory C. Jarrell OManager Name: Viliam Kelsay
EMember Address: 105 Camellia Plant Road OMember Address: 105 Camellia Ptant Road
OlAuthorized Juliette, GA 31046 O Authorized Jutierte, GA 31046
Person Person
OOther O Other S Other cFo OOther
OManager Name: OManager Name:
COMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OOther OO0dher OOnther
{JManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
QOOther (Other OOther__ OOther

Imponant Notice: Use an aitzchment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Antached is a centificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdition under the law of which it is organized. (If the centificate Is in a forcign language, & translation of the certiflcate under oath
of the rranslator must be submitted)

10, ‘ﬂ_lls document is execuled in accordance with seclion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 1 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

H:\/u\_u\ &. -
) Kj‘iipmw: of a2 authotized perion

Typed or printed aame of signcs

Gregory C, Jarrell




Controt Number : 08043511

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that

GROGREEN SOLUTIONS GEORGIA, LLC
3 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annolated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state,

Docket Number ;24064785
Date Inc/Auth/Filed: 05/02/2008

Jurisdiction : Georgia
Print Date ©LI30/2022
Form Number c 211

Bl Pt

Brad Raffensperger
Secretary of State




