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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT:

{Namwe of Florida Limiwd Pannership of Limned Lrabiluy Limed Punnbership)

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

Amy L. Phillips, PLLL
wontaet Person)

Attorrey for Persoral Lepr esentnive OF e
Estote of Stephen De lubellis, Helen Derwin

tFirmvCoempany}

P.O. Box 4397

{Address)

\Winter Haven, FL 33885

(City, State and Zip Cude)

For further information concerning this matter, please call:

Ay L. Phllips PLLC w363 ) A68-829

{Nwme ) Contact Person) (Arce Code) tDavume Telephene Number)

Enclosed is a check for the following amount:

[Js52.50 Filing Fee  [L]$61.25 Filing Fev lﬁms.ou Filing Fee  (_]$113.73 Filing Fec.

and Certificste of andd Cerntified Copy Certificd Copy. and
Status Certifivale ol Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

AMY L. PHILLIPS, PLLC
P.O. BOX 4397
WINTER HAVEN, FL 33885

SUBJECT: LAUREL ENTERPRISES, LIMITED PARTNERSHIP
Ref. Number: AG5000000461

We have received your document for LAUREL ENTERPRISES, LIMITED
PARTNERSHIP and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 320A00006911

www.sunbiz.org
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CERTIFICATE OF blSSOLU'l'I()N
FOR

|_avurel Entersrises Limited Yarmership

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

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

partnership or limited liability limited parjnership. whose certificate was filed with the
Florida Department of State on C)}ZQI/H‘IS . assigned Florida
document number fhcrcb_v submits this Certiticate of
Dissolution.

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

SECOND: Ef{f\ Notice of Dissolution is attached.
{Check box ifattached.)

THIRD: Bifective date. if other than the date of filing:
VEffecrive date cannot be prior ta nor more than 90 davs after the date this document is jited by the Florida
Depariment of State )

Note: [{ihe date inserted in this block does not mect the applicable statutory Hiling requirements, this Jate will
not be listed as the document’s efiective date on the Department of State’s records.

Signatures of cach generad partaer or the person appointed pursuant (o s, 62018033 or (4. .5

Hel N

hv r P Eotade S 3
0f Yhphen Decuoellis = -
Filing Fee: $52.50 Z
Certified Copy (optional): $52.50 -

Certificate of Status (optional): $8.75
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resolution of pavment of unknown
claims against this limited partnership or limited liability limited partnership as provided in
5.620.1807. F 8.

This "Notice of Disselution” is optional and is not required when filing a Centiticate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liabitity Limited Partnership:

L.awrel Enterprises  Limited Parhership

Description of information that must be included in a claim:

! 7~ 3 N 4 ldv
aymn 1 ) : + ¢

i1qy) igvi ; e lay i

Mai]ing address where claims can bC SEN (Clinms cannol be sent 10 the Flonda Depamment et St )

Ay L. Phillips PLLL
Yo Box U397
\winter Yaven FL 33885

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

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

v Tersonal sg 2 ﬁ -

Printed Name Signature

Fee: No charge if included with Certificate of Dissolution. [f filed separately,
$52.50.



