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hd IS GCOVER LETTER

TO: Registraton Scection

Division of Corporations

_ MOBB HEALTH CARE USA. LLLP
SUBJECT:

{Name of Florida Limited Partnership or Limnted Liability Limited Partnership)

The enclosed Certiticate of Dissolution and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to:
Felix Gershgorin

(Contact Person

MOBB HEALTH CARE USA. LLLP

(FirmACompany) . =
- 2
~>

< H ~za -
16300 Collins Avenue, 2353 r"*:
cu

Addiess) !
tAddiess -
Sunny Isles. FL 33160 e
(City, State and Zip Code} @
Lanp]

For turther information concerning this matter. please call:

Felix Gershgorin
at ( }

{Name of Contact Person) (Area Coded (s time Telephone Number}

Enctosed is a check for the following amount:

[W]$52.50 Filing Fee  []$61.25 Filing Fee [Js105.00 Filing Fee  []$113.75 Filing Fee.

and Certiticate ot and Certitied Capy Centified Copy. und
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, IFL, 32314

Tallahassee. Fi. 32301
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CERTIFICATE OF DISSOLUTION
FOR

MOBB HEALTH CARE USA, LLLLP

{Name of Florida Limited Partnership or Limited Liabilitv Limited Partnership)

Pursuant 1o the provisions of section 620.1203. Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on December 17, 2015
document number A 15000000801
Dissolution.

. assigned Florida
. hereby submits this Certificate of

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

The general partners agreed to dissolve MOBB HEALTH CARE USA, LLLP and the agreement was

. . . 1 .-
memorialized in a count order dated November 4, 2021,
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SECOND: [l A Notice of Dissolution is attached.
(Check box 1fattached.)

04 0l HY

THIRID: Eifective date, if other than the date of tiling:

(Effective date cannot be prior 1o nor more than 90 davs afier the date this document is filed by the Floridu
Deparanen of Stare.)

Note: If 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 Depaniment of State’s records.

Signatures of each general partner or the person appointed purs[qmmuﬁ!ui@(bl 803(3Yor¢4). F.S.:

Felix Gershgorin FLLOo &J’S&QDHU\.

T B TELJERS OF

Filing Fee: $52.50
Certified Copy (optional): S52.50
Certificate of Status (optional):  S8.75
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NOTICE OF DISSOLUTION

FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice i1s submitted by the dissolved limited partnership or limited hability imited
partnership named below or the successor entity for resolution of payvment 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 Partnership:

MOBB HEALTH CARE USA, LLLP

Deseription of information that must be included in a claim:
The date of uny contract. purchase. or other conduet that forms the basis of the claim. The claim shall

include a short statement of the ultimate facts that support the ¢laim. [ the claim involves an alleged

product defect. then the claim must include the product number i
Mailing address where claims can be sent: {CLaims cannot be sent o the Florida Department of State.)

Jason B. Giller. Esq.

1111 Brickell Avenue, Suite 1350 '_',‘:'l

Migmi. FL 3313
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A ¢laim against the above named limited partnership or limited lability himited partnership

will be barred unless a proceeding 1o enforce the claim is commenced within

4 vears after the filing of the notice.

Signature of a veneral partner or a principal ot the successor entity:
DocuSigned by:

Fuliv éu%(%oviw

Felix Gershgorin

gt

Signature

Printed Name
Fec: No charge if included with Certificate of Dissolution. If filed separately,

§52.50.
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