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Purguant to the provisions of section 620.1203, Florida Statutes, this Florida lirmited

partnership or limited Liability limited partnership, whose certificate was filed with the
Florida Department of State on_August 23, 2011
document number A110000606832

2016/10/2514:45:14 2 /2

CERTIFICATE OF DISSOLUTION
FOR

hership

(Nime of Florida Limited Partaerslip or Limited Liability Limited Partnership)

Dissolution.

FIRST: Reason for dissolution: (State why partnership is submiiting dissolution)

Thes partnership has ceassd doing business, has completad winding up its affoirs and wishes to

, assigned Florida
, haraby submits this Certificate of

file this Certiflcate of Dlssalulion.

SECOND: (2] A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective dats, if othor than tho date of fling;

(Bifeciive date cannol be prior to nor more than 90 days qfter 1he dare this document iz filed by the Florida

Departmant of State)

Signatures of each general partner or the person appointed pursusnt to
8. 620.1803(3) or (4), F.S.:
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By:,

-
L o

Name: Jorge Rice

t

Tile: Vice President and Secretary

Filing Fee:

$52.50

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