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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: //d///é///%/"rf /754/441‘ /Zl//

(Name oA orida Limited P artnesship or Limited Liability Linmited f".mnu*:hlp

The enclosed Certificate of Dissolution and fee(s) are subnutted for filing
Pleasc return all correspondence conceming this

I?;tt;m
Kc”/f/’l ,/4"70

{Contact Persan)

Armgs Loacstrrzsrs L&

(FimyCompany)

~

Y770 Brocar e D1l 3 710 .

/. (Address) -z

!

] fgry /: L 33/ 7 .

(City, State and Zip Code) ~-

@

For further information concerning, this matter, please call: >

fzrs Aol

(\‘1mt. of Cantact Person)

(305 \ 7O~ §32 >

(Arca Code)

(Davtime Telephone Number)

Enclosed is a check for the following amount:

Dd$52.50 Filing Fec

[ ]$61.25 Filing Fee
and Certificate of
Status

f}ffdfg /?/j

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce. FL 32301

[1$105.00 Filing Fec

[ 15113.75 Filing Fee,
and Certified Copy

Certificd Copy, and
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Taltahassee, FLL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2022

KEN ARNOLD

COURTYARD PALMS APARTMENTS LLC
4770 BISCAYNE BVD., STE 710

MIAMI, FL 33137

SUBJECT: COURTYARD PALMS HOLDINGS LLLP
Ref. Number: A17000000185

We have received your document for COURTYARD PALMS HOLDINGS LLLP
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a General Parinership, but your entity is a Limited
Partnership. Please complete and return the enclosed blank form(s).

On the actual application you have the name of Armos Investments LLC so what
are your trying to do dissolve the Limited Partnership or the Limited Liability
Company?

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 922A00021850

www.sunbiz.org
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CERTIFICATE OF DISSOLUTION
FOR

é////>é744//{?/mf Sty L2447

- . .. . .. . ye .. I .
{Namue of Florida antcd/f’armcrshlp or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203. Florida Statutes, this Flonida himited
partiiership or limited hability limited partnership, whose gertificate was tiled with the
Flonida Department of State on . assigned Florida
document number_g/ 7 OpLed>/ . hereby submifts this Certificate of

Dissolunon.

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

//7//;/ //7§d o OV }W//r/é’/f //JM,/////’} e

SECOND: [} A Notice of Dissolution is attached. o
{Check box if attached.) ™~
THIRD: Effective date, if other than the daie of fiting: "

(Effective date cannol be prior (o nor more than 90 davs afier the date this document is Jiled by the Florida

-

Department of Stete.) =2

Note: [ the date inserted in this block does not meet the applicable statotory filing requirements, this (Lll(_é\:’}l”
noi be listed as the document’s effective date on the Depariment of Swate’s records, .

™
&

Signatures of cach general parmer or the person appointed pursuant to s, 620.1803(3) or (4). F.5.;

%_\ /
T Rz 407‘9///./ /’7#/!494/

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



