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COVER LETTER

TO: Registration Section
Division of Corporations

suBsecT:_ et WS Noshvg\\e Sputna (L P

{(Name of Floridﬂimitcd Partnership or Limited Liability Limited Partnership)

The enclosed Notice of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Polcn (YTke kon

{Contact Person)

b\oemj WS Nedhvillespene, LULP

(FirmvCompany) J
(k] i
rv. 2
( Address) :': i:_t:: (&. lﬂéﬂ.‘%
e == 1a=irw
-:-"r‘;‘ — hadx 21
= 3
O(\O{Y‘&’\ ‘];L :DDZCQO’% BT
(Cit\ Swate and Zip Code) :‘l §Ti § 5‘-?3,,
1 [Xp) — S
For further information concerning this matter. please call: - f;} o
/37’“\0\/\ A ice Ls on a2y QY - 1BS0O
(\Id:m of Contact Person) {Area Code and D'}\mm Telephone Number)

Enclosed is a check for the following amount:

)ﬁ@z.so Filing Fee O $61.25 Filing Fee (J §105.00 Filing Fee [ $113.75 Filing Fee.

and Centificawe of and Ceriified Copy Centified Copy, and
Sttus Cerntificate of Siatuy
Mailing Address: Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32514 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



COVER LETTER

TO: Registration Section

Division of Corporations

sussect: Liberty WS Nadnwille Spaaene , LLLP

(Nand of Florida Limited Partaceship or Limited 1.inbility Limited Prinership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Plcase return all correspondence concerning this matter to:

Nelsca, Rivard

{Cuntact Persen)

\/\bﬂ_fﬂ WS Neshal e Sm\,}rna LULPp

(Fir/Company)

224 Hﬂﬁh\m Ave

‘ (Address)

®'s \omlp ClL. 32¢63

“{City, Stare and Zip Code}

For further information concerning this matter, please call:

(V\fd;%’» Qyverd a( 32V Yy - 188Y

(Name of Contscl Persan) {Area Code) (I3aytime Telephone Numbch

Enclosed is a check for the following amount:

[ngz.so Filing Fee  [(1561.25 Filing Fee [)$105.00 Filing Fee [ ]$113.75 Filing Fee,
and Certificate of and Certified Copy Certificd Copy, and

[G\ VBOOM Status Certificate of Stalus
Senk

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Cirele Tallahassce, FL. 32314

Tallahassee, FLL 32301
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March 23, 2021

ADAM MIKKELSON
824 HIGHLAND AVE
ORLANDO, FL 32803

SUBJECT: LIBERTY WS NASHVILLE SMYRNA, LLLP
Ref. Number: A19000000352

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN LIMITED PARTNERSHIP, but your
entity is a FLORIDA LIMITED PARTNERSHIP. Please complete and return the
enclosed blank form(s). All pages must be returned in order to file the document.

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.

Querida R Moore
Requlatory Specialist Il Letter Number: 721A00006099

www. sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2021

ADAM MIKKELSON
824 HIGHLAND AVE
ORLANDO, FL 32803

SUBJECT: LIBERTY WS NASHVILLE SMYRNA, LLLP
Ref. Number: A19000000352

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The limited partnership must complete and submit a Certificate of Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited
partnership or limited liability limited partnership on our records. The fee to file
both the Certificate of Dissolution and Notice of Dissolution is $52.50.

The notice of dissolution must contain: 1.) The name of the dissolved limited
partnership; 2.) A statement that persons with unknown claims present them in
accordance with the notice; 3.) A description ofthe information that must be
included in a claim; 4.) A mailing address to which the claim may be sent; and 5.)
A statement that a claim against the limited partnership will be barred unless a
proceeding to enforce the claim is commenced within 4 years after the filing of
the notice.

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.

Querida R Silas
Regulatory Specialist |l Letter Number: 221A00009296

www.sunbiz.org
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CERTIFICATE OF DISSOLUTION
FOR

Liberky WS Nashville Syviena LY

(Namge of Florida Limited Partnership or Limited Liability Limitdd Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Fiorida Department of State on Oéil 29 I’ZD lcl , assigned Florida
document number AR 0035 , hereby submits this Certificate of
Dissolution.

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

Solcl P(onofé;‘—u\_ e
! Q

SECOND: [HA Notice of Dissolution is attached. AR
(Check box if attached.) ;

THIRD: Effective date, if other than the date of filing: ._M(}.fd/\ 55, O2

¥
(Effective date cannoi be prior to nor more than 90 days after the dare this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will

not be listed as the document’s effective date on the Department of State’s records.

Signatures of each guncra%hc person appointed pursuant 10 s, 620.1803(3 or (4), F S

AL

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

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

This “Natice of Dissolution ™ is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:

u\oeﬂ—‘,(l WS Nasywille < M\{Jﬂ\a\ 1e

Description of information that must be included in a claim:

Cavort 10dpnnation _aoa descophion o{
Clowon

Mailing uddress where claims can be sent: (Cluims cannot be sent to the Florida Department of State.)

@24 thaplancl Aue
O lencto, Ei_ 228072

A claim against the above named limited partnership or limited liability limited partnership
will be barred unless a proceeding to enforce the claim is cominenced within

4 years after the filing of the notice.

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

Pdow (Y lcleelson Py

Printed Name Signature

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




