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COVER LETTER

TO: Rcgistration Scction

Division ot Corporations

SUBJECT: NoT FPhysienls & Associnmes  LLLE

{Nume of Florida Limited Partnership or Limited Liabikity Limited Parmcléhip)

The enclosed Certificate of Dissolution and fee(s) are submitted tor filing.
Please retumn all correspondence concerning this matter to:

!/(A—Hur S zemone

!(fumuct Person)

(Yin/Company)

[ SGiH  Heandlonf CT

{Address)

Liod 0 Lnkes H. 29638

(City. State and Zip Code)

For further information concerning this matter, please call:

Rovenr Malhot o 83 1 Qlele-RY <]

(Name of Contact Person) {Area Code) (Davtime Telephone Number)

Enclosed is a check for the following amount:

(Eész.so Filing Fee  [_]361.25 Filing Fec [1s105.00 Filing Fee  [IS113.75 Filing Fee.

and Certificate of and Certified Copy Certified Copy. and
Staius Certificate of Siatus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION
FOR

N PL"VQ cals & Ascoiages L P

(Name of Florida Limited I"mnushlp or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203. Florida Statutes. this Florida limited
partnership or limited liability limited partngrship, whose certificate was filed with the
Florida Departiment of Statc on Ol 72."1 llOI

document number A‘\q OB OO 53 . hcr'cby submits this Certificate of
Dissolution.

. assigned Flonda

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

NOT A \JIABIE AUShaess
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SECOND: [] A Notice of Dissolution is attached. o 2
. —r
(Check box if attached.) - )
E2Ra
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THIRD: Eftective dute. if other than the date of filing D)-0/~ 202D -
(Effective dute cannot be prior 1 nor more than 90 davs afier the date this document is filed by the Florida
Department of Staie.)
Note: IFthe date inserted in this block does not meet ihe applicable statutory filing requirements, this date will

not be hsted as the document’s effective date on the Departiment of State’s records
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Filing F $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):

$8.75
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FLORIDA DEPARTMENT OF STATE N2 006151
Date: ... £ZA \b\bmu.b ..........
RECEIVED FROM: ................ \K&Nﬁ\%% ...... M\\.Nm:ﬁ.?\bﬂ./m} .....................................................
the sum of ljuxw.,m\,ml@rjholg\\ﬁﬁ ..... . Dollars $ N,x.mmm ....................................
For the following: ... ........... Dﬂ.ﬂﬂwﬂuﬁ.@m.mt ...... oF ... h.\uﬁ\\_bqﬂw .......................

..................................................................................................................................................................
..................................................................................................................................................................

..................................................................................................................................................................

for Secretary of State

THIS MONEY PAID INTO THE STATE TREASURY
All receipts issued and papers filed subject to clearing and final payment of remittance check.



