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CERTIFICATE OF DISSOLUTION
" FOR

-

GT Homes Weliness Way, LP
(Neme O Florida Lirmited Partnership or Linited Liability Limited Partnership)

Pursuant to-the provisions of section 620.1203, Flarida Statutes, this Flarida limited

partnership or lingited liability limited partnership, whose certificate was filed wit: the
Florida Department of State on_October 19, 2021

, assigned Florida
document oumber_A21000000585 , hereby submits this Certificate of
Dissolution.

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

The limited partnership was_inadvertently formed in Florida and did not beqin
conducting business.

SECOND: [ ] A Notice of Dissolution is attached.
(Check bonx if attached.)

THIRD: Effective date, if other than the date of filing;_October 27, 2021
(Effective date cannot be prior to nor more than 90 days after the date thiz document iy fited by the Florida
Department of State.)

Note: If the date insered ia this block does not meet the applicable satutory flling requirements, this date will
not be listed as the document’s effective date on the. Department of State’s records.
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By: NiekhotdE Fida!, as President

of GT Homes Wellness Way, Inc,,

er or the parsen appointed pursuant to 5. 620.1803(3) or (4), F.5.:
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