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COVER LETTER

TO:  Registration Scection

Division ot Corporations

Dissolve Rooey Holdings 1.1

SUBJECT:

(Name ol Flonda Limited Parinership or Lomied Liahiliny Limited Parership)

The enclosed Certificat: of Dissolution and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to:
Russell Turner

(4 ontact Persony

Ruovey Ine

FimiCompany?

VOoST Triangle Palmy Ter

tAdilies

Naples. FL 3dt Ly

1y, State and Zip Coded

For turther information concerning this matter. please call:

Russel Tumer RRYL 4123447
al ( )

EName ol 8 eataet 1'erson) tArea Code (Iavtime Pelephone Nuwsnber)

Lnclosed 1s a check tor the tollowing amount:

{WS52.50 Filing #ee  [JS01.25 Filing t'ee (CIs1os.00 Fiting Fee  [JS113.75 Filing Fee.
and Certificate of and Certitied Copy Certified Copy, and
St Certificite of Stius

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Sectton

Division of Corporations Division of Corporations

Clhitton Building PO, Box 6327

2661 Exceutive Center Clirele Tuallahassee, FLL 32314

Tallahussee, L 32301



CERTIFICATE OF DISSOLUTION
FOR ,

Rooev Holdings 1P Y T

(Name of Florida Limited Partesship or Limited Liability Limited Partnership)

Pursuant 1o the provisions of section 620.1203. Florida Statutes, this Florida limited
partnership or limited hability Hmited partnership, whosce certiticate was filed with the

Florida Department of State on /2372024 -assigned Florida
document number A24000000200 . hereby submits this Certiticate of
Dissolution.

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

The partnership set up was never completed and another business structure was determined a better fit

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

- R . ce. NI252024
FHIRD: Effective date, o vther than the date of filing:

(Egtective date cannot he priov o nor more than W0 davs after the date this dociment is jilod by the Flovida
Department uf Staie.)

Nute: [the date inserted in this block does not meet the applicable stiutory filing requirements, shis date will
not be listed as the docoment’s effective date on the Department of State' s records.

Sigratures of cach general partner or the person appoinicd pursuant 1o s, 620.1803¢3) or {4), F.S.;

=

o

Filing Fee: $R2.50
Certified Copy (optional): $52.50
Certificate of Status (optional): SR8



