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COVER LETTLER

TO: Registrauion Section

Division of Corporations

LARKIN PARTNERS, LTh.
SUBJECT:

_ (Name of Florida Limircd Partnership o Limated Leahility Bimiled Pannesship)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to:
ALBERTO INTERIAN, E5Q.

(Conzac: Persan)

NEIMAN & INTERIAN, PLLC

(Finn/Company)

2020 PONCE DE LEON BOQULEVARD, SUITE 10058

(Address)

CORAL GABLES, FLORIDA 33134

(Cuty, State and Zip Code}
For further information concerning this matter, please cail:

ALBERTO INTERIAN 305 ) 530-9400
at |
(Name of Concuct Person) (Area Code) {Davume Telephone Number)

Enclosed is a check for the following amount:

[(1$52.50 Filing Fee [ 1$61.25 Filing Fee [W$105.00 Filing Fee  [_J$113.75 Filing Fee,
and Certificate of and Centified Copy Cenified Copy, und
Status Cerntificate of Status

STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallanassee. FL. 32314
Tallahassee, FL 32301

MAILING ADDRESS:
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CERTIFICATE OF DISSOLUTION
FOR

LARKIN PARTNERS, LTD.
(Name of Florida Limited Partnership or Lirited Liability Limited Paraiership)

Pursuant to the previsions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on_95/08/2001
document number_AG1800000626
Dissolution,

. assigned Florida
. hereby submite this Certificate of

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

All of the Panners unanimously consented 1o the dissolution of the partnership.

SECOND: A Notice of Dissolution is attached.
(Check box if attached.}

THIRID: fective date, if other than the date of filing:
(Lffeciive date cannol be prior (o nor more than 99 davs ajter the date this document is filed by the Florida

=
Department of State. ) i ~
Nate: IT (he date inserted in this block does ot meet the applicable statutory [iling requirements, this datewilkn
not be tisted as the document's effective date on the Depariment of State’s records. a5
T2y
oI b
o s~ B
o XK
Sigqumer or the person appointed pursuant 1o s, 620.1803(3) or (1), F.5.: - . n
: . R
e » 7/(_/ Susan Larkin a/k/a Susan Brandoger, President of GFP—

Larkin Managemen: Corporaiion

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  §8.7%

{{{H23000327746 311
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To:

EBO6LTE3ES

From: 3055305408 $/1E/3023 11:15:05 AM .
{{(H23000327746 3)))

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

This notice is submitted by the dissolved limited partnership or limited liability lmited
partnership named below or the successor entity for resolution of pavment of unknown

claims against this limited partnership or limited liability limited partnership as provided in
s. 620.1807, F.S.

This “Notice of Dissolution” is optional and is not required when fiiing a Cenificate of
Dissolution.

Name of Disselved Limited Partnership or Limited Liability Limited Partnership:
LAKKIN PARTNERS, LT1).

Description of information that must be included in a claim:
Detailed description of claim wgether with proof of claim

Mailing address where claims can be sent: (Clains camct be seat 10 the Florids Depariraent of Stae )

3250 Mary Street, Suite 403

Miami, Florida 33133

A claim against the above named limited partnership or limited liability limited partnership
will be barred unless a proceeding te entorce the claiin is commenced within
4 years afier the filing of the notice.

Signature of a general partner or a principal of the successor entiiv:

Susan Larkin a/k/a Susan Brandner //ZH

Printed Name ~ Signature

Fee: No charge if included with Certificate of Dissolution. If filed separately,
$52.50.
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