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COVER LETTER

TO: Registration Section

Division of Corporations

AR Investments XV, LTD
SUBJECT:

Ixaime of Flonsda Limited Patteership or Limited Liability Limited Parinership)

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

Please return all correspondence concerning this matter to:
Rague! Rodriguez

{Cante Persond

JAR Investments XV, LLC {(General Partber)

(Fim Campany)

PO Box 163931

{Addicsa)

Miami, FL 33116

{Clty, State and Zip Codel

For turther information concerning this matter, please call:

Raquel Rodriguer 305 SR2-353y
at | )

(Nanwe ol Contict Person)d tALes Coded Dy time Telephone Nember)

Enclosed is a check for the following amount:

(185250 Filing Fee  [M$61.25 Filing lFee L IS105.00 Filing Fee  [_JS113.75 Filing Fec.

and Ceruficate of and Centitied Copy Certified Copy. and
Status Certiticate ol Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2061 Executive Center Circle Tallabassec, FI. 32314

Tallahassce. FL 32301



CERTIFICATE OF DISSOLUTION
FGOR

JAR Investments XV, LTD

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

Pursuant to the provisions of section 620.1203. Florida Statutes, this Florida limited

partnership or hmited Hability limited partnership, whose centificate was filed with the
Florida Department of State onjune 9. 2016

. assigned Florida
doctiment nimber A 16000000286 . hereby submits this Certificate of
Dissolunon.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
All assets hine been sold.

p— )
e |
SECOND: [J A Notice of Dissolutivn is atlached. 2
(Check box if attached.) = B
1231717 -y
THIRD: Effective date. if other than the date of filing: - ~J 1

{Eftective dute cannat be prior 1o nov more than 90 days after the date this docrenient i filed b lhc, Handu._
Departmoent of Stare.

— - G
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, [h’l'vdd(L witt

not be listed as the document’s elfective date on the Department ot State’s records

§1bmlures of each geneml pariner or the person appoinied pursuant 10 5. 62018503 or(4), F.S

G W
J"-)(LIMM?‘J LA //( { Geng ol Poctned)

_Im2 Tavesrmeaty X Y _lte (Genvera | Pachned)
P\%\Ad Radfut,\u'.'_
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Filing Fee:
Certified Copy (aptional);
Certificate of Status (optional):

§52.50
§52.58
$8.75



