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COVER LETTER

TO:  Registration Scction

Division of Corporations

l

1550 Holding LP
SUBJECT:

{(Name of Florida Limited Pantnership or Limiwed Liability Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:
Amanda H. Bender, Esq.

{Contiset I'erson)

Eric P! Stein, PLA. S

{Firm/Company) P

1820 NE 163 Street, Suite 100

(Addeess)

¢
L

iy

9€ :2 Bd 0F 43S 2202

N, Miami Beach, FL 33162 K

(€y, State and Zip Code)
For further information concerning this matter. please call:

Amanda H. Bender, Esq. 786 248-1000

at ( )

(Noame of Contact Person) {Arep Code) (Davtime Felephone Number}

Enclosed is a check for the following amount:

[m}$52.50 Filing Fee  [L]861.25 Filing Fee { 15105.00 Filing Fee DSI 13.75 Filing Fee.
and Cenificate of and Certified Copy Centified Copy. and
Certificate of Status

Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Pivision of Corporations Division ot Corporations
Chifton Building P.O. Box 6327
2661 Lixccutive Center Cirele Tallahassce. FI. 32314

Tallahassce, FL 32301



COVER LETTER

TO:  Registration Section

Division of Corporations

. s 1350 1olding LP
SUBJLECT:
(Name of Florida Limited Parinership or Limited Lisbility Limited Parinesship) §

The enclosed Certificate of Disselution and fee(s) are submitted for filing,
Please return all correspondence concerning this maiter to:

Amanda H. Bender, Esq.

(Coniact Person)

Fric . Stein, LA,

(FirmfCompany)

1820 NE 163 Strees, Suite 100
{Address) ;ﬁ.‘, . na
S ™o
N. Miami Beach, FI. 33162 e v :
g y
_U '
(City, State and Zip Code) < :_-_:
! [ H
For further information concerning this maiter, please call: s i
ST
Amanda H. Hender, Esq. 786 248-1000 & f;f
at
{MName ol Contact Person) (Arca Code) {Daytime Telephone Number)

t:nclosed is a check for the following amount:

i
(J8105.00 Filing Fee {151 13.75 Filing Fec,
Certified Copy, and

[ 1861.25 Filing Fee
and Certified Copy |
Certificate of Status

[@]$52.50 Filing Fee

and Cenificate of

Status

|

MAILING ADDRESS:
Registration Scetion
Division of Corporations
PO Box 6327
Tallahassce, FIL 32314

STREET ADDRESS:
Registration Sceciion

Division of Caorporations
Clifton Building

2061 Lxeeutive Center Circle
Tuallahassee, IFI. 32301



CERTIFICATE OF DISSOLUTION
FOR

1350 Holding iLp

{Name of Florida Limited Partaership or Limited Liability Limited Parinership)

Pursuant 1o the provisions of scetion 620.1203, Florida Statutes, this Florida limited
partnership or limited liability lhmited partnership, whase certificate was filed with the
Florida Departiment of State on December 29, 2016 . assigned Florida
document number A1600000074] . hereby submits this Ccrtiﬂcallc of
Dissolution.

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

Business purposes fulfilled.

L]
[—]
Lt
(s
Ryt 1 . - . . . L (D Tl
SECOND: A Nolice of Dissolution is attached. = ] b
(Checek box il atiached.) PSR S—
T (@] .
e [
| - | -
FHIRD: tffective date, if other than the date of Niting: T r—
(Lffective date cannot be prior to nor more than 90 doys afier the date ihis document is filed by the Florida 3o ™ hRY
Depariment of Stare.) sl 3
Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will  :- cn

not be listed us the dacoment's effective date on the Department of Stle's records,

Signatures of ¢ach general pariner or the person appointed pursuant to s. 620.18053(3) or (4), F.S.:

i

Filing Fee: 552.50
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHITD
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This nolice is submitted by the dissolved limited parinership or limited liability limited
partnership named below or the successor entity (or resolution of payiment of unknown
claims against this limited partnership or limited liability timited partnership as provided in
$.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:
1350 Holding LI

Deseription of information that must be included in a claim:

Matter description, subject and date of the claim, estimated dollar amouni, proof of matter/claim

and contact information for claimant.

Mailing address where claims can be SCHL: (Claims cannot be sent (o the Flarida Department of State.)

1820 NE #63 Street, Suite 100

N. Miami Beach, FL 33162

A claim against the above namced limited partnership or limited liability limited partinership
will be barred unless a proceeding to enloree the claim is commenced within
4 years after the filing of the notice,

Signature of a general partner or a principal of the successor cility:

VAGYEV A ADKytieCR Figs)dein ClFrantdontan
Printed Name 4 Signature

Fee: No charge if included with Certificate of Dissolution. If filed separately,
52.50.
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