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CERTIFICATE OF DISSOLUTION

FOR
SANDY ROSE. L.P.

(Name of Florida Limited Parninership or Limited Liobility Limited Partnership)

Pursuant to the provistons of section 620,1203, Florida Statutes, this Florda limited
partnership or limited liability imited partnership. whose certificate was filed with the
Flonda Departinent of State on1(¥29/2014

document number_ATHUKLRINGRY

. assigned Florida
: . herebv submits this Cenificate of
Dissolution.

FIRST:

Reason for dissolution: (State why partnership is submitting dissolution)
Sunple Dissolution

SECOND: [ A Notice of Dissolution is attached
(Check box it attached.)

THIRD: Effecuve date, if other U the date of filing:

tlective date canstot be prior 1o nor meore than 90 dayvs njnr the date this document ix filed by the Fiorida
Departient of Stale. s

Note: 1T the date insened in Lss block does not meet the applicable statiuton filing requirements, this date will
not be listed as the docnment s effective date on the Departimestt of Staie s records
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Filing Fee:

$52.50
Certifted Copy (optivnal): $52.50
Certificate of Status {optional)



