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FLORIDA DEPARTMENT OF sTATE! 567 -2 Phillis0

Division of Corporations

August 17, 2021

ADAM RUNSDORF

951 CLINT MOORE ROAD
SUITE A

BOCA RATON, FL 33487

SUBJECT: RUNSDORF FAMILY LIMITED PARTNERSHIP
Ref. Number: A12000000419

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a LIMITED PARTNERSHIP. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist I Letter Number: 721A00019670

www.sunbiz.org
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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: ngbzf%hb / 1124:40(7] ?Mg/llb

(Name of Florida Liniied I’\%ushm or Limited Liability Limited P'mm.r\hm)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing,

Please returg gll corges nndcncc’iupctming this matier to:
) )
e gt

(Coptact Persan)

{FimuCompany)

Gy (o Metae todd Sl

{Address)

?MZWQ A 33,7

{City, State and Zip Code)

For further information concerning this matter, please call:

‘MCL"(M‘_‘&UC}??)C o bl K885 ¥ 20/

PName ol Contact Person) {Area Code) {Naylink Telephone Nun'tber)

Encloscd is a check for the following amount:

[(}552.50 Filing Fee  [[]$61.23 Filing Fec [E'ﬁ;.on Filing Fee  [_JS113.75 Filing Fee.

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Staus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Butlding P. 0. Box 6327
2661 Exccutive Center Curcle Tallahassee. FLL 32314

Tallahassece, FL 32301



CERTIFICATE OF DISSOLUTION
FOR

QL’L 2L %m. ZI.M.\L’A?PN*L% 113

(Name of Florda L mmited I‘atl(mshlp or Linnted Liability Limited 1’.1rt{1us]up)

Pursuant to the provisions of section 620.1203. Florida Statutes. this Florida himited
partnership or imited lability fimted p ; m r\hlp whose certificate was filed with the

Florida Department ol State on cassigned Florida
document number }4‘! hz:lLlw submits this Certificate of
Dissolution,

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

M(’ ol Cﬁ“ndy
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SECOND: [] A Notice of Dissolution is attached. 2= @
(Check box if attached.) CT—E,'.J_ “

THIRD: Effective date. il other than the date of filing:
(Effective date cannot e prior o nor more theen 90 davs afier the date this document is fited by the Florida

Department of Staie.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will

ot be listed as the documeni’s ¢ffective dite on the Department of State’s records.

Signaturey of cach general partner or the person appointed pursuant to s, 620.1803(3) or (). F.S.

===

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



