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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT:  dwmacam  Pade  Haoldiaas  LLLY

(Name of Florida Limited Pannership or Limited I.i;lFlli[_\' Limited Partnershipt

The enclosed Certificate of Dissoluton and fee(s) are submitted for filing
Please return all corrgspondence con

ﬂ]inguis matter w;
Alecandes Meoskesvi

(Contact Person)

o Mess Lo LI

{FirmiCompany)

2-'\(35_ 6 gﬁ-\b\f)LOQ?— D(‘.

~ [ Address)

nl‘o\‘ m,'; FL 33]3 ’5

LA T2
. [ gudee |
(City, State and Zip Cwde) ' =
.o [ Lol
O — |
. Lo . . ) L= R
For further information concerning this matter. please call: o o
{
1
A)&’)L Mos\a_owh

w786, 200- 2N

{Areu Coded

Ut
l’z_-j

iName of Contact Person)

i Wd L2

tDaytisae Telephone Number), .-

Znclosed is a check for the following amount:

Xs52.50 Filing Fee  []$61.25 Filing Fee

[(Js105.00 Filing Fee
and Certiticaie of

[)s113.75 Filing Fee.
and Certified Copy

Certified Copy. and
Starus Certiticate of Stutus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee. FIL 32314
Tallahassee. FL. 32301



CERTIFICATE OF DISSOLUTION
FOR

Im‘ra'm Dc\(\k HO)J:‘/M\S LLLP

(Name of FIStida Limited Partnership or Limited l_inbi]i\'}l Limited Partnership)

Pursuant to the provisions of section 620.1203. Florida Statutes. this Florida mited

partnership or limited liability imited pgrinership. whose certiticate was filed with the
Florida Department of State on H /3/2017
document number A4 F cﬁﬁ Jg157

Dissolution.

. assigned Florida
. hereby submits this Certiticate of

FIRST: Rcason tor dissolution: (State why partnership is submitting dissolution)

Infb+M84'+ aoaa]uo/cj < 7::‘4«/ ‘)'qx Qv,'\l-u(-q 1[)(/

SECOND: [ﬁ A Notice of Dissolution is attached.
{Check box it attached )

P ]
THIRD: Effective daie. it oilier than the date of filing: 1 /50 /202_} LS

(Effective date cannot be priov to nor more than 90 davs afier the daie this docnmene is fited by the Florida. _
Department of Siate,)

.. .1 =

=

Note: I the date inserted in this black does not meet the applicable statutory filing requirements, thls date wilf
not be listed as the document’s etfective date on the Depariment of State’s records.

I
l-ﬁ"‘"
g
o
Signatures of each "LI'ILF']' -

ariner -;—;L person appointed pursuant to 5. 620.1803(3) or (4). F.S.; C
ARMES ‘L"

B M /@
Plexmodec D Mokoh
Iﬁ’s . Ho\f‘lqsc.(-
Filing Fee: §$32.50
Certified Copy (optional): S52.540
Certificate of Status (optional): SK.75




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

This notice is submitted by the dissolved limited parinership or limited liability limited
partnership named below or the successor entity tor resolution ol pavment of unknown
claims against this limited partnership or limited liabilitv limited partnership as provided in
s. 620.1807. F.S.

This "Notice of Dissolution™ is optional and is not required when [iling a Certiticate of
Dissolution,

Name of Dissolved Limited ’urincrshi\)jr Limited Liability Limited Parinership:
i

Iﬂcérqvv\ Va( )‘k"’ r"%s LLLP

Description of information that must be included in a clain:

Naﬂﬂe, L\aa‘m Am,,wf-)-/ an_, 1[;4' am'nf/ Do(_m-.g.,"l-q‘{-i»\
Szp"ao(}‘-‘m\ c'-:i/n’l er'!rqc}' g‘)e(-_son }’o gﬂl\bff“}sﬁ (Jqfﬂn

Mailing address where claims can be sent: (Claims cannat be sent 1o the Florida Department of State.)

c’,/o Moss Cove L) C
A5 S, Reshoe De

3
Mrami, Fi 33133

.

A claim against the above named limited partnership or limited liability limited partnership
will be barred unless a proceeding to enforce the claim is commenced within
4 vears atter the tiling of the notice.

Signature of a genceral pagner or a principal of the suceessprentity:

AEMES  Toavestmeats, LLe k4P

R’ Alexandec D. Mosleank
U : -
' *ninted Name Signature
115- M‘r“qjc/
Fec: No charge if included with Certificate of Dissolution. If filed separatcly,
S52.50.




