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CERTITVICATE OF DISSOLUTION
FOR

SHIP, LLLP

YERMILION EAMIL Y PARTNERSH
{Namo of Fiorlda Limited Pertneryhip or Limited Liability Limitod Partership)

Pursuant to the provisions of section 620,1203, Florida $tarutes, this Florida limited partmership
or limited liability Limited partnership, whose cerificate was filed with the Florida Depariment of
State on August 22, 2001, sssigned Florida documernt number A01000001 127 hereby submits
this Certificate of Dissoluticn

FIRST: Renson for dissolution: All of the partners have detonmined and agrecment that the
parmership should be dissolved,

SECOND: A Notice of Dissolution i3 attached.
THIRD: The dissolition shall be effective as of the date of fling of this certificate,

Signatures of the sole general partner:
VERMILION ENTERPRISES, [NC.,
a Florida jon, as Geners! Partner
Bﬂ_%-_",_,
Z. Stoinbrenner, Presidont

Signed on Scptembor ¢, 2011
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMYTED PARTNERSHIP
OR LIMITED LIABALITY LIMITED PARTNERSHIF

This potice i9 submitied by the dissolved Hmited partnorship or limited liability limited

partnership named below or the successor entty for resolution of payment of unknown

claims againgt this limited parmership or imited Nability limited parmership as provided
in 8. 620.1807, F.S.

This "Notice of Dissolution " is optional and is not required when filing a Certificate of
Dissolution,

Neme of Dissolved Limited Pertnetship or Limjted Liabillty Limited Partnership:
VERMILION FAMILY PARTNERSHIP, LLLP

The following infornation that must be inclided in a claim: Name of claimant, date of
claim, event giving risc to claim, amount claimed, and name, address amd telephone
nmumber of contact to whom the corporation should reply regarding the claim,

Mailing address where claims can be seat:  (Claims cannot be sent to the Florida
Department of Statz.,)

Grorge M, Steinbreuner Field —
1 Steinbrenner Drive
Tampse, FL 33614
——
r): -
A clpim ogainst the above-numed limited partnership or limited Lisbility limited —~¢
partnarghip will be barred unlegs s proceeding to enforce the claim is commenced withih..
4 years after the filing of the notice, ‘-;;;_-_ﬂ
Signansre of o general parmer or & principal of the successer entity: E'—:’
LAY
VERMILION ENTERPRISES, INC., -
o Floridagprporation, &8 General Pariner ot v
o
1d Z. Steinbrenner, Presidont p=

Signed on September _7, 2011

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