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CERTIFICATE OF DISSOLUTION
FOR

Headwaters Capital Managemem, 1P

(Name of Ftorida Limited Partnership or Limited Liability Limited Partnership)

Pursuant w the provisions of section 620.1203. Florida Statutes, this Florida limited
partnership or limited lability limited partnership. whose certificate was filed with the
Florida Department ot State on 04/08:2016

-assigned Florida
document number A 16000000195 . hereby submits this Certificate of
Dissolution.

FIRST:

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

Unanimous consent of the partiers by reason of the termination of the purtnership’s business PUTPDse
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THIRD: Efective date. if other than the date of filing: -
titlective date camot be prior to wor more than 90 days afivr the date this document is fil o By the Florida's
Deparimet of St
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Note: If the date insened in this block does not meet the applicable statutory tiling requirements. thig datc w i

not be listed as the document’s effective date on the Department of State's recards.
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