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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2019

CLARA ROMERO
2919 KEITH LANE
COTTONDALE, FL 32431

SUBJECT: CHARLIE CHEN FAMILY LIMITED LIABILITY LIMITED
PARTNERSHIP
Ref. Number: A14000000623

We have received your document for CHARLIE CHEN FAMILY LIMITED
LIABILITY LIMITED PARTNERSHIP and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

There is a balance due of $27.50.

The form you submitted is for a LLC, but your entity is a LLLP. Please complete
and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Octavia L Simmons
Reguialory Specialist It Supervisor Letier Number: 719A00008972
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COVER LETTER

TO: Registration Section

Division of Corporations

- %Z@J/MMMW

(Name of Florida Limited Partnership or Limited Liability l.imi@l’unncrship]

The enclosed Certificate of Dissolution and fee(s) are submitted for tiling.

I’Icascﬁi n all correspopflence concerning this matter to:

{Contact "erson)
rmiCompany) / MW

4(5’,4% Mv %M

{Address)

{City, State and '41: Code)

tor further information concerning this matter, please call:

f%@c A%%//VO a( 202 5 995- 3100

{Name of Contact Ferson) (Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

A50 Balswee Mo

[(]$52.50 Filing Fee [ ]$61.25 Filing Fee [15105.00 Filing Fee  []$113.75 Filing Fee.

and Certificate of and Certitied Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P. 0. Box 6327
2661 LExecutive Center Circle Tallahassee. FI. 32514

Tallahassee. FLL 32301



CFRTIF]CA\TE OF DISSOLUTION

it P ety MM%

{Name of Florida 2 Limited Parlmrshtp or L. |m ed L. iability Limited }’dr‘lnershlp)

Pursuant 1o the provisions of section 620.1203, Florida Statutes, this Florida limited

partnership or limited Lability Iumlcd 'mncrs
Florida Departime

wh?_; certificate was filed with the
nt of State on assi
document number

. assigned Florida
‘reb\' submits this CemhLalc of

IMssolution.

FIRST:

cagon for dlssoluuon (State why artncrshu) is submitting dissolution)
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SECOND: [] A Notice of Dissolution is attached. > wn
(Check box if antached.)

THIRD: Effective date, if other than the date of fiting:__
{(Effective date cannot be prior to nor more than 90 days afier the date this d
Deparmment of State.)

ment is filed by the Florida
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document's effective date on the Department of State’s records

Signatures of each general Zrmcr or the person appointed pursuani 10 5. 620.1803(3) or (4), F.S.:

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



