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COVER LETTER

TO: Reuistration Section

Division of Corporations

SUBJECT: MASOR Sopgs LTD

(Name of Florida Limited l’an:{crship or Limited Lizgbility Limited Partnership)

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

Jege SipmanN

(Coniact I'ersan

MaToL SolCS Ly

(FinCompany)

/101585 \/Ea.sm:-:-ss ALy

{Address)

weee eron FL_ 33977

(City, State and Zip Code)

For further information concerning this matter, please call:

SEFE SKnad W S5L] 3 2,8 3342

{Name of Contact Person) {Arca Coded (Daytime Telephone Number)

Enclosed s a check for the tollowing amount: g 27.50

[J$52.50 Filing Fee [ J$61.25 Filing Fee [Js105.00 Filing Fec [J$113.75 Filing Fee,

and Cerntificate of and Cenified Copy Centified Copy, and
Staius Ceruficate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2601 Executive Center Circle Taliahassee, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION
FOR

MAESO0f Somwgs  £TPH

{Name of Florida Limited Pannership or Limited Linbiiity Limited Partnership)

Pursuant to the provistons of scction 620.1203, Florida Statutes, this Flonda limited
partnership or limited liability Iimitcd/panncrship, whose certificate was filed with the
Florida Department of State on___/© /2902 , assigned Florida
document number_ A & o000 /370 hereby submits this Certificate of
Dissolution.

FIRST: Reason tor dissolution: {State why partnership is submitting dissolution)
On_i2[23)20i  Mya .Sm?o Lth _Sewp ALL
TS _ASSETS . MAToA Sogcs 1S WO Lovgs A

Coplbucrids BUS/AEFS S,

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

THIRD: Effective date, if other than the date of filing:___1 ! 3/ / 22/

(Effective date cannot be prior to nor more than Y0 days after the date this document is filed by the Florida
Department of State. )

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will
not be listed as the document’s effective date on the Department of State’s records—

Sigratures of each general partner or the person appointed pursuant o s, 620.1803(3) or (4), F.5.:

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




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

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited liability fimited partnership as provided in
s. 620.1807, F.S.

This “Notice of Dissolution’ 1s optional and is not required when tiling a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limiuted Partnership:

METOR_SONCS Ltp

Description of information that must be included n a claim:

Matling address where claims can be sent: (Claims cannot be sent to the Florida Department of State.)

10 749 4 b/E—ﬁZSA ru.leg Be/d
,t«/su_uds*ra,d FL. 33949

A claim against the above named limited partnership or limited liability limited partnership
will be barred unless a proceeding 1o enforce tie claim is commenced within
4 years after the filing of the notice.

Signature of a general partner or a principal of the successo

J/FFF _ijq:fnﬁf) /_////é%\/

Printed Name 7 % Signarué

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




