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CERTIFICATE OF DISSOLUTION
FOR

wGCaA, LF

~ {Name of Fiorida Limited Partnership or Limited Liabitity [.imited Partnership)

Pursuant to the provisions of section 620.1203, Floride Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificaic was filed with the

Florida Department of State on___March 14, 2017 , assigned Florida
document number__A 17000000120 , hereby submits this Certificate of

Dissolution.

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

The Partners agreed to 8 buy-out of one Partrer's interest by the other Partier gnd subsequently all

of the Pantnership's assets were disposed of,

SECOND: [ A Notice of Dissolution is attached. H
(Check box if attached.)

. . . N/
FCHIRD: &[ective date, if other than the date of'hlmg:_im . .
(Kffective date cannot be prior to nor more than 90 days after the date this document 1s flled by the Florida

Departmen! of Stute.)
Note: 11 the date insered in this block does not meet the applica
not be listed as the document's eflective date on the Depariment of Staie’s records.

ble siatutery filing requirements, this date wilt

Signatures of each general partner ot the persen appointed pursupnt o 5. 620.1863(3) o{(d),

- /LL_’_‘;vr\ - w_-';“(._ﬁ_

Wayne H. Gey, sole remaihing partner

Filing Fee: $52.50
Certified Copy (voptional): $52.50
Certificate of Status (optinnal); 88,75
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