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COVER LETTER

TO:  Regtstration Section

Division of Corporations

_ DEVELODPMENT 6501 LLLP
SURJECT:

iName ol Flonda binted Pasoership or Limited Liabihe Limited Paninershupy

The enclosed Certificate of Dhissolution and teets) are submitted for filing.
Pleasc return all correspondence concerming this matier 1o:
ALEJANDRO MARTINEZ

1Contact Persen

LErrm Conmipans)
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2455 NW OSTH STREET il
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[T U o —— . [ - - e — . 3
tAddiess) .- T:\;:JJ
.37 WD
MIAME FL 33147 o )
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T (City, Staleand Zip Codel B R I, = =
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For further information concerning this matter, please call:

ALEJANDRO MARTINEZ 03 7429375
a )

iName of Conbieet Person CArea Conded (Davtime Telephone Numbery

Enclosed 13 a check tor the tollowing zmount:

{BIs52.30 Filing oo [J$61.23 Filing Fee (510300 Fiing Fee [_IS113.78 Filing Fee.

and Cernbicae of and Centitied Copy Certified Copy. and
Stitus Certtficate of Stitus
STREET ADDRESS: MATLING ADDRESS:
Registration Seetion Regisiration Section
Division of Corporations Division ot Corporations
Chifion Binlding IO, Box 6327
2661 Executive Center Chiele Tallahassee, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION
FOR
DEVELOPMENT 6801 LLLP

{Name of Florida Limited Partnership oz Limited Liability Limnted Partershipy

Pursuant to the provisions of section H20.1203. Florida Statutes. this Florida limited
parinership or limited linhility limited partnership, whose certificate was filed with the
Florda Department of State on #705/72023

document number A 2300000338
Dissolution.

Cassigned Florda
. hereby submits this Certiticate of

FIRST: Reason for dissolution: iStue why partnership is submituing dissolution)
MUTUAL AGREENENT OF THE PARTNERS

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

THIRD: Erfective date. it other than the dote of tihng:

Effective date comiol be prior o nor more than WO davs apier the date Bus document s filed by e Florida
A ! A i .
Department of Ntare. )

Noter 11 the date inserted in this block does not meet the applivable statutory ling requirenients, this date will
nert be Tisted es the document’s effective daie on the Departiment of State’s reconds.

Filing Fee:

§52.50
Certified Copy (optionai): §32.50 =
g ‘e - ey >
Certificate of Status (optional): S8.75 e
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