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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Yloorman \"E)(dmm LLLP

(Nume of Florida Limited Partnership ar Limited Liability Limited Partnership)

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

\’\/\Arjmm, M \reziang

(Conlact Person}

YNoormdn kuo(wwx LL,L‘I9

T
{ I'lr:n.'(.omnln)- )

| 54 Cahotjmmf ”a, D/

(Address)

\/Qu/a@(&{/{\ jda 52967

(Caly, State and Zip Code)

For furnther information concerning this matter. please call:

tmal"f-]clnr\ P"u L Lino at ( $¥5 ) 3{(‘{"5903(7(

(Mame of Contact Person) {Area Code) 1Dayume Telephone Number)

Enclosed is a check for the following amount:

@'552.50 Filing Fee  [1$61.25 Filing Fue [J5105.00 Filing Fee  [J$113.75 Filing Fec.

and Certificate of and Certitied Copy Certilied Copy. and
Status Certificute of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle Talluhassee, FLL 32314

Tallahassce, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2019

MARYANN M. PREZZANQO
1134 CAPITANILLA DR
VERO BEACH, FL 32963

SUBJECT: MOORMAN HOLDINGS, LLLP
Ref. Number: AO6000001497

We have received your document for MOORMAN HOLDINGS, LLLP 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 General Partnership, but your entity is a Limited
Liability Limited Partnership. Please complete and return the enclosed blank

form(s).
There is a balance due of $27.50.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

lrene Albritton
Regulatory Specialist || Letter Number: 119A00008419
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CERTIFICATE OF DISSOLUTION
FOR

MOO(MCLV\ ,’{D(d\qqz) {'LL,?

{Name of Florida Limited Partnership or Limited 1. iability L. nnl@d P ll‘lﬂLl‘\hlp)

Pursuant to the provisions of section 620.1203. Florida Siatutes. this Flonda timited
partnership or limited liability limited parlnus

: : ‘rip whose certificate was filed with the
Florida Department of State on Ol , assigned Florida
document number_/\ 0 o0 000 14q 7
Dissolution.

hereby submits this Certificate of
FIRST:

Reason for dissolution: (State why partnership is submitting dissolution)
Progeeky Sdd_ard no bills Gee cofsteds

SECOND

[4 A Notice of Dissolution is attached
{Check box if attached.)

THIRD: Effective dute. if other than the daw ot 1iling

(Effective date cannot be prior to nor more than 90 davs dfter the dute this ducament is filed by the Florida
Depariment of Staie. )
1 :[f the i

Note: [f the date inserted in this block does not meet the upplicable statutory filing requirements. this date will
not be listed as the document’s effective date on the Depaniment ot State’s records

Signatures of cach ge

n/?l partner or the person appointed pursuant to s. 620.1803(3 ) or {4}, F.5.
AL 29l /UJJ"

Filing Fee:

Certified Copy (optional):

Certificate of Status (optional)

e\l



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 partinership or limited liability limited partnership as provided in
5. 620.1807. F.S.

This “Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
ONOO Conan ,,LloldgncaA Ll ¥

Description of information that must be included in a claim:

Anq Caos  nwst nclide, Dm\(u adduad and PMH\LS
mmﬂ 2as¢h mku g ('(A;m < b—L g 5&1A

Mailing address where claims can be sent: {Claims cannot be sert 1o the Flomda Depanment of Sic )

(2 Cap e D
VZU’D /Bea.c/t\ QKCL 32963

A claim against the above named limited partnership or limited liability limited partnership
will be bareed unless a proceeding to enforee the claim is commenced within
4 vears afler the filing of the notice.

Signature of a general partner or a principal of the successor entity:

Mdar Aainiy M ﬁju yEIIONS
Printed Name

ion‘ I Martman & MGR

Fee: No charge 1f1ncludul with Certificate of Dissolafion. [f filed separately,
552.50.




