-

E4/3 000000 728
T

3 400320778404

(Address)

(CitylState/Zip/Phone #)

[J pexur  [] warr [] mar

{Business Entity Name) S ey .
Ul by Lia=—i1 LUS~—7d  ef

{Cocument Number)

Certified Copies Certificates of Status

— .
ey BB
Special Instructions to Filing Officer: 58 =
M O
> =
17 e—

W=
S o
'.-1 [l -
-7 x

—
O =
pm o I .-
S W
" o

Office Use Only

",//\ ~
SR
A

34



COVER LETTER

TO:  Registration Sceuon

Division of Corporations ’

SAFINA INVESTMENTS LI
SUBIJECT:

tName of Florida Limited Pagnershap or Limited Liability Limited Partnership)

The enclosed Ceruficate of Dissolution and fee(s) are submitted for filing.

H&%%ﬂfﬁ"&%ﬂl-f?.ﬁ&ipondc”cc concerning this matter to:

{Contact Person)

STEINBERG/GARRELLLEK

{Firm/Compuny)

200 East Palmeno Park Road

(Address)

Boca Raton, F1, 33432

(Ciay, State and Zip Coded

For further information concerning this matter. please call:

Steven Crarellek A6l 39334

at ( )

(wame of Contact Persoan) (Area Code) tDaytime Telephone Number )

Enclosed is a check for the following amount:

(WS52.50 Filing Fee  [_]S61.25 Filing Fee [J$105.00 Filing Fee  []$113.75 Filing Fee.

and Certificate of and Cerutied Copy Certitied Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. FI. 32514

Tallahassee. FI. 32301



CERTIFICATE OF DISSOLUTION
FOR
SAFINA INVESTMENTS LI

Name of Florida Limited Partnership or Limited Liability Limited Partnership)
P p

Pursuant to the provisions of section 620.1203. Florida Statutes. this Florida limited
partnership or hmited Lability limited partnership. whose certificate was {iled with the
Florida Department of State on 1172672013
document number A13X0000728
Dissolution,

. assigned Florida
hereby submits this Certiticate of
FIRST: Ree

Reason for dissolution: (State why partnership is submitting dissolution)
Closed Business

SECOND: [] A Notice of Dissolution is attached . ~
(Check box if attached.) ?—?"" ==
Tz 0
-p H A"
11/02/2018 = 4 -
THIRD: Etffective date, i other than the date of filing: 3’1' - {
(Effective dute cannot be prior ta nor more than 90 dayvs afier the date this document is filed by T Lridde m
Department of Staie.) Mo 2 O
Note: [ the date inserted in this block doees not meet the applicable statutory filing requirements. lhﬂﬁgk \s-l':l'f__
nul be listed as the document’s effective date on the Department of State s records. o-" -
2 D
a(:‘. [
1'

Signatures of cach general partner or the person appointed pursuant to s. 620, 1803(3) or (4). F.S

Filing Fee:

Certified Copy (optional): §52.50
Certificate of Status (optional)



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

This notice is submitted by the dissolved hmited partnership or hmited hability hinuted
partnership named below or the successor enuty for resolution of pavment of unknown
5. 620.1807. F.5.

claims against this limited partnership or limited hability limited partnership as provided in
Dissolution.

This "Notice of Dissolution ™ 1s optional and 15 not required when filing a Certiticate of
Name of Dissolve
Salum fnvestments [

Return address

fj Limited Partnership or Limited Liability Linuted Partnership:
Description of information that must be included in a claimm:

Mailing address where claims can be sent
200 East Palmetto

Boca Raton, 1L 33432

8

A claim against the above named limited partnership or limited liability limited partneShip
4 vears atter the filing of the notice.

will be barred unless a proceeding to enforce the claim is commenced within

Daniel Rabinovich

(@C;tmy:

O Ly,(u[)\\/&/’
Printed Name /

§52.50.

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

Signature of a general partner or a principal of the suc




