1

?'!:Z . 2 )7

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pexkur [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

NI IED

800321389378

Lo/ liE--0lidl S--0ns +9h2. 50

T ™3,

. wyh
-
=
N ——
1 S

. o i

; - e L

— e
s I
fr—y

T o

0. Scorr



COVER LETTER

TO: Regstration Section

Division of Corporations

susseer: -~ Cubed HJ'AH\IJ‘S LLLY

{Name of Florida Limited I’nnncr;lip or Limited Liability Limited Partnership)

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

Jeon _padois

(Contact Person)

(FimvCompany)

A5 00 '—B;SCLL\{V\Z, B\, Swte 501

3
{Address) - .
: :

, ERL

A\)U\ NA FL 232180 ‘ -

{City, State and Zip Code) - ----'i
For further information concerning this matter, please call: v
=

Joon Rapadats a 954 ) 0a4-7355

Ly
(Nume of Contiwt Person

znctosed is a check tor the following amount:

{Area Code) {Daytime Telephone Number)

\Eﬂssz.so Filing Fee DS()I.ES Filing Fee DSIOS.OO Filing Fee DS! 13.75 Filing Fee,
and Ceruificate of and Centified Copy Certified Copy, and

Status

STREET ADDRESS:
Registration Section
Division of Corporations
Chifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314



CERTIFICATE OF DISSOLUTION
FOR

S Cubed Holdings LLLP

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

Pursuant to the provisions ot scction 620.1203, Flonda Statutes, this Florida limited

partnership or imited liabihty limited partnership, whose certificate was filed with the

Florida Department of State on_QOchobee 1| >0e>~ . assigned Florida

document number_A 02~ 00000 131X _; hereby submits this Certificate of
Dissolution.

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

Er\%‘h»\‘ LLfLaed OgeAcIioNS

SECOND: [] A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date. if other than the date of filing: DE Cevnloer Bi I lg

(Effective date cannot be prior to nor more than 9) days after the date this document is filed by the Florida

Department of State.)

Note: [T the date inserted in this bloek does not meet the applicable statutory filing requirements. this date will

not be fisted as the document’s effective date on the Department of State’s records.

ERN.

S/]E% 1wch gengpdl partner or the person appointed pursuant to s, 620.1803(3) or (4), F.S. O!_ i'_-

Y

@l.\ SML\{(&LLO\V\»K Ma - -
5} S Cubed Huldin “%f . &

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



