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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2018

JOEL KRUEGER
197 GULFVIEW RD
PUNTA GORDA, FL 33950

SUBJECT: SOUTHWEST RISING DOUGH, LLLP
Ref. Number: A17000000641

We have received your document for SOUTHWEST RISING DOUGH, LLLP and
your check(s) totaling $87.50. However, the enclosed document has not been

fited and is being returned for the following correction(s):

Please include description of information that must be included in a claim, also
include the mailing address.
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Please return your document, along with a copy of this letter, within 60 .days;—ér
your filing will be considered abandoned. |
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if you have any questions concerning the filing of your document, please cau
(850) 245-6051. o

Lt

Dionne M Scott - s
Regulatory Specialist Il Letter Number: 718A00005416 -
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CERTIFICATE OF DISSOLUTION

FOR
Ol esy e D Pt
SGJ\—W\ es) '%45\/10\ O Ag L)
1 Name of Flonda Limited Parninership or Limited Liability Limited I@lcrship} N) !

Pursuant to the provisions ot section 620.1203, Flonda Statutes, this Florida limited
partnership or limited liability limned partnership. whose centificate was filed with the

Florida Department of State on . assigned Florida
document number . hereby submts this Certificate of
Dissolution.

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

Neue_m ?u\“("_,\f\ovc.b—'ok Besiness

SECOND: m(l\'nlicc of Dissolution i1s attached.
{Check box ifattached.)

THIRD: Eftective date, if other than the dute of filing:

(Efteciive dute canne be prior o nor mare than 90 davs afier the date this documenr is fited by the Florida
g . [t
Depuriment of State.y - =
Note: 1f the dute inseried in thes block does not meet the applicable stawtary filing requirements,"this da il o
not be listed as the document’s effective date on the Department of State’s records. 5 i
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Filing Fee: §52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  3$8.75



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

This notice is submitted by the dissolved limited partership or limited Lability limited
partnership named below or the successor entity {or resolution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided in
5. 620.1807, F.S.

This “Notice of Dissolution’ 15 optional and 1s not required when filing a Certificate of
Dissalution.

Name of Dissolved Limited Partnership or Limited Liabihity Limited Partnership:
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Description of information that must be included in a claim:
!\/({QC"_{‘ Du\/‘ C\f\t\%& bt_f\& S e SN
_D_C‘ K&c) ‘:" < = C\ Do ~7T e S Lﬁ.)" L’D

\
. O {l\(\\}; &Lx-S&v"\CS\

=2
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A clinm against the above named limited partnership or limited Hability limited partnership
will be bamred uniess a proveeding o enforee the claim is conunenced within
4 vears after the filing of the notice.

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

Teel Xeweger \Xig\f;ﬁﬂ//‘\

Printed Name kJ Signature

Fee: No charge ifincluded with Certificate of Dissolution. If filed separately,
$52.50.
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