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K:}T-Eé,szHLER [883 W, Roval Hunte Dr. Suite 200 Andrea Emans, Paralegal
KKOS OSTERMILLER Cedar Citv, Urah 51720 andrendrkkosliyers com

LAWYFRS Phone 435-386-9366
& SORENSEN Fax 435-586-0491

ALIMITED LIABILITY PARTNERSHIP

December 29 2021

Department of State

Division of Corporations
Chifton Building

2661 Exceutive Center Circle
Tallahassee. F1. 32301

To Whom [t May Concern:

Enclosed for processing are duplicates ot the Certiticate of Dissolution for Tinoco &
Baki Internationa]l LLLP. Also enclosed is a check in the amount of $32.50 to
cover the filing fee.

If vou ind the enclosed document acceptable. please note vour acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as
noted above.

Thank vou for vour anticipated attention to this matter.

Very truly vours.

KYLFER KOHLER OSTERMILLER & SORENSEN, LLP

Andrea Emans, Paralegal

Fnclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Natichwide
Offices in California, Utah, Arizana, Idaho



‘ DocuSign Envelope 10: FF41F 74F-B8B8-48EE-81 7C-864C7DI04F 74

CERTIFICATE OF DISSOLUTION
FOR

Tinoco & Baki International LLLP

(Name of Florida Limited Partnership or Limited Liability Liotited Partnership)

Pursuant o the provisions of section 620.1203. Florida Statutes. this Florida Iimited
partnership or limited Hability limited partnership. whose certiticate was tiled with the
cassigned Flonda

Florida Department of State on 06/07/2021
document number A21000000264 . hereby submits this Certificate of

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

No Longer deing business

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

117172021

THIRD: Effective date, if other than the date of filing:
Viffoctive date cammet be prior to nor more than 90 days after the date this dociment is filed By the Florida

Deparmment of Siaie. )
not be Listed as the document’s effective date on the Departient of State’s records.

Note: [{'the date inserted in this block does not meet the applicable statunory filing requirements, this date will

Signatures of cach general partner or the person appointed pursuant to s 62018033 or (. F.S
{/—POCHSanOd by
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Filing Fee: $52.50
Certified Copy (optional): S$52.50
58.75

Certificate of Status (optional)
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