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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2020

MARIA ARAL
1125 SW 87TH AVE
MIAMI, FL 33174

SUBJECT: THE BRIEVA HOLDINGS LTD.
Ref. Number: A04000000016

We have received your document for THE BRIEVA HOLDINGS LTD. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $17.50.

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED PARTNERSHIP. Please complete and return the enclosed
blank form(s).

Please return 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) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 620400011677

www.sunbiz.org
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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJEC'I';"\W\@W«_\\@H\' S L‘:\_\B

(Name of Flonda Limted Partnership arttmsted Dby Linested Partnership)

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

_ SMoviel v SeN

(Lentact Persond

CFarm Compans )

WS S 80 Ae

tAaddressh

NAGO , Yo 3,

10y, Stte and Zip Uode)

For further information concerning this matter. please call:

MOV Co BV AN W XX, 2eA\0ED

IName of Conlaet Persond 1Ares Code) s e felephone Numben

Enclosed is a check for the {following amount:

[1832.50 Filing Fee 71S61.25 Filing Fee [JS105.00 Filing Fee  [JS113.75 Filing Fee,
and Certificate of und Certitied Copy Certitied Copy. and
Stalus Certiticate of Status

Qe Qe aX oF 3487
Xacee 4 .S

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P. 0. Box 6327

2661 Lxceutive Center Cirele Tallahassee, FL 32314

Tallahassee. FL. 32301



CERTIFICATE OF DISSOLUTION
FOR

—thel Biea \\-D\d\ﬁg LW

{Name of Florida Limited Partnership or Eimited [, mbllm Limited Partnership)

Pursuant to the provisions of section 6201203, Florida Statutes, this Florida limined
partnership or limited liability limi\;d parinership, whose certificate was filed with the

Florida Department ol State on Oy | 55 \ 200N cassigned Florida
document number £oN00C0000 Vo . hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
ASSen® "D\ RTED kb ROEneLs
Wo Lowee b e ey RESETE ok~ Dutiwess
e el NG

SECOND: IZKA Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date. if uther than the dute of filing:_ V0¥ ﬁ_&uﬁ_f 2020
(Efective date cannot be prior to nor more than Y0 dayvs atier the dare this ducument is filed by the Florida
Department of Nidie 7

Note: 1f the date inserted in this Hock does not incet the applicable statutory tiling requirements. this dute will
not be listed as the document’s etfective date un the Department of State’s records.

atures ot'z:chj}'ncr' partner or the person appointed pursuant o 5. 620.180313) or (4, F.5.

Genexe_~adrer

Filing Fee: $52.
Certified Copy (optional): §52.50
Certificate of Status (optional): S8.75



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

This notice is submitted by the dissolved limited partnership or limited Labtilivy limited
partnership named below or the successor entity tor resolution of payment of unknown
claims against this limited partnership or limited lability limited parinership as provided in
5.620.1807. 1.5,

This “Notice of Dixsolution” 1s optional and is not required when fiting a Certificate of
Dissolution.

Name of Dissolved Linited Partnership or Limited Liability Limited Partnership:

The e \5\—6\3.\11%3 9

Diescription of information that must be included in o claim:
_O,Qm_ngﬂé) \\\Cum <

L Tde 65 Setce
_Eﬂfbx‘_\q_‘\—;oﬂ og’ Sence

Mailing address where claims can be sent: (Cloms canaot be sent i the Flonda Deparment of Stute )

w2z aw g e
\—/\nc,u'w_\\ ‘QL.J 5%\"1\#

A claim against the above named limited partnership or limited liability limited partnership
will be barred unless a proceeding o enforee the claim is commenced within

4 years after the filing of the notice,

Signature of a general partner or a principal of il

Voo v e

Printed Name

©StCessor enity:

Signature

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



