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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2019

JEROME SCHECHTER
4004 WESTMORELAND DR
PLANO, TX 75093

SUBJECT: DRAGON FLY GEORGE LTD.
Ref. Number: AO3000000130

We have received your document for DRAGON FLY GECRGE LTD. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The limited partnership would need to file a certificate of dissolution before the
termination can be filed. Please see the enclosed information.

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

If you have any questions conceming the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 919A00004343

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registralion Section

Division of Corporiions

SUBIECT: Deaarn Fla (e oo LT D
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{Xame v PG | e i’h:::‘.x‘?”é\l;‘ ot bied e Limade! Partsershgy

The enclosed Certtlicate of Dissolution and Tee(s) are submitied for fitina,
Please return atl correspondence concerning this maiter w:

“Tevome. Dc }\eg.-'}‘&‘\‘?’ifﬁ_

(Contact Perand

TePp LLC—~

{Freme Conmipany

4609 (e sty (el A D

tAddione

VP lamo T?( 750'3 B

(U, State anad A1 Code

IFor Turther information concerning this matter. pleasc call:

w\.ef(Cme«" 5!./.}\6 L/}Li\‘a// af ‘ll‘ul ) ({Jb}’”ﬂjl’)

— . I e .
Pz ol Conlagt Peaan) g Uelded (D e Telephane Nunthen)

Fnctosed is o check tor ihe following amoust:

\?{1552,5[] Filing Fee  [IS03.25 Filing Fee DSHL‘JNI iFiling Fee [ 1811373 Fibing Fee

h

and Cettilieate of amd Ceziitied Cop Certiticd Copy, and
BRI Certiteate of Nunus
STREET ADDRESS: MATLING ADDRESS:
Regtstration Scetion Rugistration Seclion
Division of Corporatiens Bivision of Corparations
Clitten Building [, (. Box 6327
2661 Executive Cenwer Cirele Taltuhassee. F1 32514

Tallohassee, IF1. 32301
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CERTIFICATE OF DISSOLUTION 2[]'9
FOR

Veoaon Flow Geeae |TD

. e - . . . . . e . . .
(Name of Floridy Bimiied l’.\.rtn-:rsh:p)ur Eimeed Linhilin Limited Partership

Pursuant to the provisions of scction 620.1203. Florida Statutes. this Florida limited
partiership or limized Habitity limited partnership, whose certiticate was filed with the
Florida Department of Stale on \ )",L ’}_/_‘;_d(.‘_ﬁ -assigned Florida
document number ' . hereby submits this Certificate of
Pissolution,

FIRST: Reason for dissolution: {State why partnership is submitting dissolution)

Lie g ]o\'\ﬁ\,m’ harjo GWV\Q, F‘\Dfio(p\_/}j('a{?d%‘c}

SECOND: [ﬁ A Notice of Dissolntion 15 attached.
/ (Check box if attached. )

THIRDY: Envenve date. ifather than the duie of tiking:

LEffecrive date cannot Be prior o oy more tan 90 davs afier the daie this document o filed by the Fioride
Departmient of Staie,

Nage: 1 the dite inserted in this block does not ieet the applicable stsutery Giling requiremenis, this Qe will

ot b fisted as the documrent’s etieetive date on the Department af Stale’s reconds,

Sigllﬁju’.\ af cach general pastner or the peisen appointed purseant to s 620180303 or (41 F 5.

Mpt pr s e B

&

Filing Fee: S$31.50
Certified Capy (optional): 552,59
Certificate of Status {optioral): §8.7%



LUV /UL WG 15457 b /b

NOTICE OF IMSSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
parinership named below or the successor entity for resolution of payment of unknawn
claims against this limited parinership or fimited labiliy limited partnership as provided in
> 02001807 F S

This " Nartice of Dissolwrion” is optionat and is not required when tiing a Ceriificate of
PYissofution,

Name of Dissolved Limited Partnership or Limited Liabiliny Limiwed Parinership:
1)\"(\1‘3.4-(\ f‘b?j/ GepdiNge 1TV

Description of information that must be included ina claim:

Mailing address where clams can be Senls (Clams ca vt be seat o the Fanda Department of St )

Haos  Westmoage | arnd U v
Vlompe TX 74043

A claim against the above named limited partinership or Emited Habality limited parinership
will be barred unless a procecding to entoree the claim is cammenced within
dovears alier the fling of the notice,

Signature ot a general partner ar a principal ol successor entity:
J/
Terime_ S, S o e
Printed Name Signutre

Fee: No charae if included with Certifieate of Dissolution. I filed separuately,
NS2.50.



