Aad 000000(S

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phcne )

[] Pckue [] war [] ma

(Business Entity Name)

{Document Number)

Cernified Cories Certificates of Status

Special Instructions to Filing Officer:;

5

AW
Q Y

Cffice Use Only

FAMDIAT G

700439541747

AMY1AYUOES

SYHVTIVL
LE:G Wd 81 ADN LI -

335
A0



COVER LETTER

TO: Registration Section

Division of Corporations

FILM FOR THE MASSES LLLP
SUBJECT:

{Name of Florida Limited Pantnership or Limited Liability Limited Partnership)

The cnclosed Certificate of Dhissolution and fee(s) arc submitted for filing,

Please retum all correspondence concerning this matter to:
KATE CAHILL
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GULF BREEZE FL 32561

(City. S1ate and Zip Code}
For further information concerning this matter, please call:

KATE CAHILL ( 850 503-2733
at
(Name of Contact Person) (Arca Cuode) t{Daytime Telephone Number)

Enclosed 1s a check for the following amount:

[W)$52.50 Filing Fee  []$61.25 Filing Fee  []$105.00 Filing Fee  []$113.75 Filing Fee,

and Cenificate of and Cenificd Copy Certificd Copy. and
Siatus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registratien Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301



CERTIFICATE OF DISSOLUTION

FOR
FILM FOR THE MASSES LLLP

{Mame of Florida Limited Parnership or Limited Liability Limited Partnership)

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

document number_A24000000151
Dissolution.

, assigned Florida
, hereby submuts this Certificate of

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
COULD NOT START BUSINESS

partnership or bimited liability limited partnership, whose certificate was filed with the
Florida Department of State on 02.28.2024

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

. 11.12.2024
THIRD: Effective dale, if other than the date of filing: a0
(Effective date cannot be prior to nor more than 30 days afier the date this document is filed by the Florida
Department uf State.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

Signatures of cachﬂnncr or the person appoinied pursuant to s. 620.18G3(3) or {(4). F.S.
<7

Filing Fee:

$52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.758
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