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December 28, 2021 YR
FLORIDA DEPARTMENT OF STATE

vision of Corporations
SPIRA MPE, LP Drvision of Corporations

1015 FILLMORE STREET, PMB 31735
SAN FRANCI3CO, ChA 94115

SUBJECT: SPIRA MPE, LP
REF: A21000000116

We received your electronically transmitted document. Bowever, the
decument bas not been filed. Please make the following correctlons and
refax the complete documant, including the elactronic filing cover sheet.

The documant submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this documeént until the
quality has bean improved.

Please return your document, along with a copy of this letter, within 60
daya or your filing will be considered abandcned.

If you have any quastions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: B21300468266
Requlatory Specialist III Letter Number: 821A00031174

P.O BOX 6327 - Tajlrhassee, Flonda 32314



CERTIFICATE OF DISSOLUTION
FOR

SPIRA MPE, LP

{Name of Florida Limited Partnership or Limited Liability Limited Parmership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Fiorida Department of State onMarch 11, 2021 , assigned Florida

document nwmberA21000000116 , hereby submits this Certificate of
Dissolution.

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

The General Partner has approved and agreed to dissolve the limited parmership effective 12/31/21,
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SECOND: (] A Notice of Dissolution is attached. ?‘_”f-(
(Check box if attached.) To

. ’ F’— N

THIRD: Effectivc date, if ather than the date of filing; December 31, 2021 2 %

ok
(Effective date cannoi be prior to nor more than 90 days after the date this document is filed by the Fi Ianar'ﬁ m
Department of State.)

Note: If the date ingerted in this block does not meet the applicable stanttory filing requirements, shis date will
not be listed as the document’s effective date on the Department of Stare’s records.

Sigratures of each general pariner or the person appointed pursuant tos; 620 1303(3)- o.rv(d), F.8.
General Parmer:

Spira MPE GP. LLC

Filing Fee: $52.50
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75
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