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COVER LETTER

TO: Registration Section

Division of Corporations

) AR Investments XNXULTD
SUBJECT:

(Name of Florida Limited Partnership or Limited Linbility Limited Pannership)

The enclosed Certificate of Dissolution and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to;
Raguel Rodriguez

(Contact Person)

JAR Investments XXX, LLC (General Parmer)

(Finn'Company)

PO Box 16393])

(Address)

Miami, FL 33116

(City, State and Zip Code)

For further information concerning this matter, please call:

A
¥

Raguel Rodrigues K|
at ( )

(Name of Contitet Person) {Area Code) {Daxtime Telephone Nambxr)

§2-3339

o

Enclosed is a check for the following amount:

-~

(832,30 Filing Fee  [MIS61 25 Filing Fee C1s105.00 Filing Fee 811375 Filing Fec.

and Certificate off and Certified Copy Certitied Copy, wind
Statis Certificate of Stalus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, F1. 32301



CERTIFICATE OF DISSOLUTION
FOR

JTAR Investments XXX, LTD

(Name of Florida Limited Partnership or Limited Labibty Limited Partnership)

Pursuant 10 the provisions of section 620.1203. Flortda Statutes. thus Florida limited
partnership or limited Lability limited partnership. whose certificate was filed with the

Florida Department of State onJanuary 8, 2015 , asstgned Florida
document number ALON0KOT9 . hereby subnuts this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership 15 submutting dissolution)

All assets have been sold.

SECOND: [ A Notice of Dissolution is attached.
(Check box 1f attached.)

- e . N A )
THIRD: Ettective date. i other than the date of filing:
(Fffective daie cannot be prior (o nor more than 90 dovs after the date this document is filed by the: Jiqricfﬂ‘\)

Deprtment of State. ) e i
Note: 11 the date serted i thas block does not meet the applicable statutory tiling requirements, th::nl.m. xnl]
nul be fisted as the document’s effective date on the Depattment ol Staie’s records, L=
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cperson appointed pursuant o s, S201803( 3 or (4 F.S

ws ol cach general partner or
/
=
\ AWLY ﬂjm (k L C(ve-v L\PG'W) MMM@_L&‘,U_K'LG;JM_J Pactne)

A,.P\OANQIVJL {qﬂ'l?)ﬂ_] P\(A.Ch\-\f\ Roc\r‘ﬁlu.('t. (AmP)Q)
Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): S8.75



