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COVER LETTER

TO: Registration Section

Division of Corporations

NOVO HOME SOLUTIONS LD
SUBJECT:

{Name of Flotida Limited Pavnership os Limited Lialiny Limited Partnerstup)

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

(Contact Person)

Novo HOMe SolwnonNs LP

(Firm Company)

4632 REDFISH CT

CAdddress)

APOPEA.FL. 32712

10y, State aml Zip Code

For further information concerning this mater, please call:

BENJAMIN LIZARDO 646 2703611
al { )

{Namre of Contet Peson) {Arca Code) {Dayume Telephone Numier |

Enclosed is a check for the following amount:

[ 3852.50 Filing Fee  [[]$61.25 Filing Fee [ 18105.00 Filing Fee [WJS113.75 Filing Fec,

and Certificate of and Cerufied Copy Cernficd Copy. and
Status Centiticate of Status
STREET ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chitton Building P. O. Box 6327
26061 Exccutive Center Cirele Tallahassce. FIL 32314

Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION
FOR

NOVO HOME SOLUTIONS LP

(Name of Florida Limited Partaership or Limited Liability Limited Partaershipy

Pursuant to the provisions of section 620.1203, Florida Statutes. this Florida limited

partnership or Iimited liability limited partinership. whose certificate was filed with the
Florida Department of State on_ 02/06/2023
document nuniber A23000000070
Dissolution.

. assigned Florida
. hereby submiits this Certificate of

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

Disagreements berween Partiers

_.—-"""
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" 24 L

SECOND: [l A Notice of Dissolution is attached. :
{Check box if attached. .-

Ul

- N . et 12/31/2023
THIRD: Eflective date. if other than the date of filing:

.y . . . . . . ! M
(ffective date cannot be prior to nor mare than W duays afier the duie this document is filed by the Florida
Depuriment of Stuie.)

Note: If the date inserted in this block does not mecet the applicable statwtory filing sequirements. this date will
not be listed as the document’s effective dute on the Departiment of State's records.

Signalures of cach genggal partner or the person appointed pursuant 1o 5. 620.1803¢3) or (4). F.5.:

Liapomin 1 X/ [ i

Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

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

This “Netice of Dissolution ™ is optional and is not required when filing a Certificatc of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
NOVO HOME SOLUTIONS LD

Descniption of information that must be included in a ¢laim: ™
. -
Disagreements between Partners ___,,__,-'————‘—"’_’_’) i T
— """ N TN
o T
[

g .ot

Mailing address where claims can be sent: (Claims cannat be seat 10 the Florida Department of Siaie.) -~

4632 REDFISH CT

APOPKA, FL 32712 T

A claim against the above named limited partnership or limited liability limited partnership
will be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing of the notice.

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

BENJAMIN LIZARDO E . * QM é ~

Printed Name Signabgre

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



