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APR U2 2018

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2018

ALVARO L ADRIAN
2460 SW 137 AVENUE, #245
MIAMI, FL 33175 US

SUBJECT: ADRIANBUILDERS AT TAMIAMI AIRPORT II, LTD.
Ref. Number: A02000000071

We have received your document for ADRIANBUILDERS AT TAMIAMI
AIRPORT I, LTD. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a LLP. Please complete
and return the enclosed blank formy(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Judy A Leggett

Regulatory Specialist I Letter Number: 218A00006123
Registration Section
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COVER LETTER

TO: Registration Scction

Division of Corporations

SUBJECT: fAlefrr\) BUILDaQS AJ;M-MM( AIKPMTIILTD-

(Name of Flondy Limited Partnership or Limated Liability Limited Parinership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter (o:

AwvAaro L. AbriAan

(Contact Person)

Abgian BUILDERS

(Firm/Company)

R4éo SW. 137 Avenve #2¢S

{Address)

Miami L 3217s

I (City, State and Zip Code)

For further information concerming this matter, please call:

MictteLLe De [leibD (305 ) 4ES-ESD)

{Name ot Cuntact Person} (Area Code) {Paytime Telephune Number)

Enclosed is a check for the following amount:

/‘
@”ssz.so Filing Fee  [[J$61.25 Filing Fee [Js105.00 Filing Fee  []S113.75 Filing Fee.

and Certibicate of’ and Certilicd Copy Centified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL. 32314

Tallahassee. FLL 32301



CERTIFICATE OF DISSOLUTION
FOR

ADiany By iLbers ATT;cﬂlM&l AIU&TI! [y

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant 1o the provisions of section 620.1203. IFlorida Statutes. this Florida limited
partnership or limited Hability limited partnership, whose certificate was filed with the
Florida Department of Statcon_ 98 — 17 -2 0002 . assigned Florida
document number A Q 2.0 . hercby submits this Certificate of

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

CoMpany ForMED THE CONSTRU G OF WAREHOUSES
AND oFpEiCe BoILbiNG . PRATECT CoMPLETED .

Acr PrRoPerTY QoD

(] A Notice of Dissolution is attached.

SECOND:
(Check box if attached.)

THIRD: Erfective date. it other than the daw of tiling:
(Fffective dure cannar be prior (o nor more than 90 duvs after the date this document is fifed by the /-[_onda

Deparimemt of State.)
Note: Ifthe date inserted in this block does not meet the applicable stanttory filing requirements, 1h|s.duic wi
not be listed as the document’s effective dute on the Depariment of Swie’s records. I
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gencpalfpartner or the person appointed pursuant 10 5. 620.1803(3) or (4). F.5.;

L
] Ruddess st Nomians, L, te .

Awaeo L. Abgan |

()

Filing Fee: S52.50
Certified Copy (optionaly: S32.50
58.75

Certificate of Status (optional):
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