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CERTIFICATE OF DISSOLUTION
FOR

C Squored Famity Partnership, LLLP
{Name of Florida Limited Partnership or Limited Liability Limited Partnorship)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partmership, whose certificate was filed with the

Florida Department of State on Decembes 31, 2013 , assigned Florida
document number A 13000000794 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
The consent of ell general parmers and all limited partners of the Parmership

. oy

':-g'
SECOND: M A Natice of Dissolution is attached. o i
(Check box if attached.) -3 ik
E
THIRD: Effective date, if other than the date of filing: A

(Effecitve date cannol be prior to nor more thon 90 days gfier the date this document is filed by the Florida™
Departmen: of State ) 3
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dau:crﬂil
not he listed as the document’s effective date on the Department of State’s records, "

Signatures of each general partner or the person appainted pursuant to s, 620.1803(3) or (4), F.5.;
C Squared Famfly, LLC

By: 7 T\
Charles E. Quinby, Manager é)

Filing Fee: $52.50

Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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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 partnership or limited liability limited partnership as provided in
s. 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 Partership:
C Squared Pamily Partnership, LLLP

Description of information that must be included in a claim:

1. Name, addreas, telephane number, fax number and emeil address of claimant.

2. Amount of claim. T ) :’

3. If founded on contract or other written instrument, a copy of instrument, or Invoices supporting claim. _r:’ n,

& 1Tounded upan tort, dascrbe facts ghing s 1o Clalm, = T

Mailing address where claims can be sent: (Claims caanot be sent o the Florida Department of State. ) 2 0
‘> it

Charles E, Quinby T S J
=

3223 §. Anlantic Avenue,Unit 405 ]

—_— T

Cocoa Beach, Florida 32931

A claim aguinst the above named limited partnership or limited liability limited partnership
will be barred unless a proceeding to enforce the clalm is commenced within
4 years after the filing of the notice,

Signature of a genera) partner or a principal of the successor entity:
C Squared Femily, LI.C f
By: Charles E. Quinby, Manager éj :

Printed Name Signature d/ .
Fee: No charge if included with Certificatc of Dissolation. If filed separately,
352.50,




