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June B, 2022

DAVID GILLIS
401 E LAS OLAS BLVD STE 130-307
FORT LAUDERDALE, FL 33301

SUBJECT: NET ZERO PROJECT, LLLP
Retf. Number: A20000000336

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $27.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a LIMITED LIABILITY LIMITED PARTNERSHIP. Please complete and
returnthe 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 Silas
Regulatory Specialist I Letter Number: 322A00012649

www.sunbiz.org
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COVER LETTER

TO: Registration Scction

Division of Corporations

SUBJECT: NET 2Fto  PROMECT  LLLP

(Name of Florida Limited Pannership or Limited Liabiliy Limited Partnership)

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

DD &l

{Contact Person)

NEt 2t PROSECT LLLP

{FimuCompany)

thi E_LAS IS Ruyh_STE 1B0-307

(Address)

Foul _ JAUDERDALE, FL- 3330

(City. State and Zip Cixle)

For further information concerning this matter, please call:

PAVID  (ALUS a(__b3O ) el3-44D

(Name of Contact Person) AT Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

(XJs52.50 Filing Fec [)s61.25 Filing Fee [(15105.00 Fiting Fee  {T]S113.75 Filing Fec.

and Certificate of and Certified Copy Cernificd Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chitton Building P. O. Box 6327
2661 Executive Center Circle Tallahassce, FL, 32314

Tallahassee, FLL 32301



CERTIFICATE OF DISSOLUTION g
FILED

1Y) _:' . .: ; )

NET Zeeo Spolper  fudi- ! AMlic L

(Namwe of Florida Linuted Parership or Limited Liability Limited PmnchhS’ECRET'\RY GF STATE
TALLAHASSEE. FL

Pursuant to the provisions of section 620.1203. Florida Statutes, this Florida limited
partnership or limited liabitity limited partnership. whosc certificate was filed with the

Florida Department of State on glz7f 2010 . assigned Florida

[§ ; ; g -
document number A2.00000022L ( . hereby submits this Certificate of
Dissolution.

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

NoOT oottt  BUSINESS

SECOND: [J A Notice of Dissolution is attached.
{Check box it attached.)

THIRID: Effective date, if other than the date of filing:
(Eftective date cannot be prior o nor mare than 90 duys afier the date this document is filed by the Florida
Department of State.)

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will
ot be listed as the document’s effective daie on the Department of State’s records,

Signatures of each general pariner or the person uppoinied pursuant to 8. 620.18303(3) or (4), F.S.:

Iy DANID YAMBERTo (HUAS

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



