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COVERLETTER

TO: Registration Section
Division of Corporations
. . MIKAZZA HOMES LLLD
SUBIECT: ———

(Name ul Flonda Limited l‘un‘r-ucrship ur I_i:rmaa::bilil)' Limited Partnership)

The enclosed Statement of Termination and fee(s) are submitted for filing,
Please returs all correspundence concerning this matter to:

MARIA PEREIRA TORRES

{Contacl Person)

MIKAZZA HOMES LLLP
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tFirm:Company})
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LTS JASMINE THLL CIRCLE
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{Address)
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BOCA RATON, FLORIDA 33498

31t 0l Ky

T

:]

(City, State and Zip Codrc)

For turther information concemning this matter, plcase call:

MARIA PEREIRA TORRES ( (95-& )54{)-9819
d

{Namc of Conlact Person) (Arca Code and Daytime Telephone Nember)

Enciosed is a check for the following amount:

[} §52.30 Filing Fee B $6i.25 Filing Fee 71 5105.00 Filing Fee ] $113.75 Fifing Fee.

and Certificase of and Certified Copy Certified Copy, and
Stalus Centificute of Sttus
Mailine Address: Strect Address:
Registration Scction Registration Secuon
Division of Corporations Divasion of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallxzhassee, FL 32303
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STATEMENT OF TERMINATION
FOR

MIKAZZA HOMES LLLP

(ame ol Florda Limited Paitnership or Limited Lihility Linuted Partnership)

Pursuant Lo the provisions of seetion 6201203, Florida Statutes. this Florida mited
partnership or limited liability limited partnership, whose certiticate was tied with the
Fioruda Departmoent of Stale on June 28, 2021 L herehy subimics dis

Statement of Termination.

The limited partnership or fimited liability 1inited partnership has completed winding up
its afTairs and wishes 1o file a statement of termination.

atures of each generul partner or the person appointed pursuant o

Sign
5. 620.18053(3) or (). F.S.:
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Filing Fee: $52.50
Certified Copy (optional): $32.50
Certificate of Status (optional):  $8.75



