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CERTIFICATE OF DISSOLUTION

FOR o é:j’ ,-;‘\'
.-"' "‘:/n <S\o . ;,
STONEWALL VENTURES, LLLP (AN R
Lt T
(Name of Florida Limited Parmership of Limited Liability Lirnited Partncrship) e 7 WY
G % -
pursuant to the provisions of section 620.1203, Florida Statutes, this Floida limited o, X
partniership or limited liability limited parmership, whose certificate was filed with the O
Florida Department of State on_juac 8 2018 . assigned Florida ”-é’
document number_A 18000000237 “hereby submits this Certificate of =

Dissolution.

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

By virtue of Wrinen Consent of General Partner and Limited Parmer authorizing dissolution

pursuant (o Scetion 620. 1801(1 Xb) of the Florida Statules.

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

THIRD: Efectivc date, if other than the date of filing:
(Effective date cannot be prior to nor mare than 90 days after the date this document is filed by the Florida
Deparmment of State.}

Note: 1 the date inscried in this block does not mect the applicable statitory filing requirements, this date will
ot be listed as the document’s cffective date on the Department of State’s records.

Signatures of each general r or the person inted pursuamnt to 5. 620.1803(3) or {4), F.5.
STg‘m'.«uuomn%E-ﬁ,uﬂ © P appotntct p M orid)

By ssf lamie Rhein Kapet
Tarme FdAeir Kapel, Manager

Filing Fee: $52.50
Certified Copy (optional): 552.50
Certificate of Status (optional): $8.75
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NOTICE OF DISSOLUTION - gy
FOR . 4
FLORIDA LIMITED LIARILITY LIMITED PARTNERSHIP

This Notice of Limited Liubility Limited Parmership Dissolution is submitted by the
dissolving limited liability limited partnership named below for resolution of payment of
unknown claims against this limited lability limited partnership as provided in Section
620.,1807, Florida Statutes.

Name of Limited Liability Company: STONEWALL VENTURES, LLLP.
Document Number of Limited Liability Company: A18000000237.

Date of Dissolution: The date the Certificate of Dissolution is fited with the Department
of State.

Description of Information that must be included in a written claim: The information
that must be included in a claim submitted pursuant to this Notice shall be as follows:

(2) Name, address and telephone number of claimant.

(b) Amount of claim, including, if applicable, principal, interest, penalties or other fees or
charges.

() A statement of the basis for the claim.

(d) A copy of any and all writings evidencing the claim or upon which the claim is based.
(e) A statcment of whether or not the claimant has other claims against the company ot its
partners, officers, agents or representatives, in their capacities as such, and, if the
claimant states that the claimant has other claims, a statement of whether or not such
ather claims arc being submitted pursuant to this Natice, or if such other claims will not
be so submitted, a statement as to the reason why.

Maillng address where claims cap be sent: A claim submitted pursuant to this Notice
shall be mailed by certified or registered mail, return receipt requested, postage prepaid, to the
following party: Irwin Klein, 9801 Collins Avenue, Apt 104, Bal Harbour, Florida 33154

A claim against Stonewall Ventures, LLLP will be barred unless a proceeding to cnforce
the claim is commenced within 4 years after the filing of this notice.

([SIGNATURE PAGE FOLLOWS]

|REMAINDFER OF PAGE INVENTIONALLY LEFT BLANK]|
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IN WITNESS WHEREOF, the undersipned hereby cxecu
8/2/2018 | 14:35 EOT

teg this Notice of Dissolution this
GENERAL PARTNER:
STONEWALL HOLDINGS, LLC

By: Gt f i a5

Jamie Klein Kapel, Manager
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