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FLORIDA DEPARTMENT OF STATE o, B
Division of Corporations RV
ress
April 12, 2019 A
MERSTONE | LIMITED LIABILITY LIMITED PARTNERSHIP R
655 W MOISE BLVD., STE 111 *

WINTER PARK, FL 32789

SUBJECT: MERSTONE | LIMITED LIABILITY LIMITED PARTNERSHIP
Ref. Number: A95000000936

We bhave received your document for MERSTONE | LIMITED LIABILITY
LIMITED PARTNERSHIP and check(s) totaling $25.00. However, the enclosed
document has not been filed and is being retumed to you for the following
reason(s):

The form you submitted is for a GENERAL PARTNERSHIP, but your entity is a
LIMITED LIABILITY LIMITED PARTNERSHIP. Please complete and return the
enclosed blank form(s).

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 019A00007389

www.sunbiz.org
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COVER LETTER
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TO:  Registration Section 27, o
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Division ol C()!'por;nlons N 2
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SUBJECT: /l/\arsnlome, I (_;Mfld Z.“a\o;].‘% RII‘INISL\\‘P ”'»

(Name of Flonda Limited Pastnership or Dioted Basbaline Lamid #arineishop)
¥

The enclosed Certilicate of Dissolution and feetsy are submiitted for tiling.
Please return all correspondence concerning this matter tu:

M. Bredley (berale

|('nﬂl:lcl Person)

Uhile é‘ Zv(/’c&h, /PA

(FrmeCompansy )

0S5 W Mase Bl , Soile L]

[BVUHTENS

.

Winle Cle P 2099

i FSkte and Zip Code)

For turther inforination concerning this matier, please call:

M- ?)VOL(/Q\QV (vb’%al‘—au HOF ) _GHT 4300

ENaine ol Cont |’:.'f\unl iAren Coder s time telephone Munbern

Enclused is u check for the following amount:

52,30 Filing Fee  []s01.23 Filing Few L Js105.00 Filing Fee LSE13.75 Filing Fee.

and Cerlilicule of and Certitied Com Curtified Copn . and
slatus Cuertitieute of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Dwvision of Corporations Division of Corporations
Clilion Building PO Box 6327
2061 Execunive Center Clrele Tallahassee, FL 32314

Taltahassee, FLL 32301




CERTIFICATE OF DISSOLUTION A

/_ FOR : 5.
/[/ZPISJON, 1 AI\M(M [fab,‘l{lj, Q/Mlvmp M

(MName of Florida Limited Partnership or Limited Liability Limited Partr(d‘ship)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose gertificate was filed with the

Florida Department of State on DHude 21 a4 , assigned Florida
document aumber &MS_L, hereby submits this Certificate of
Dissolution.

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

5% q*kcw L Hen achon b, fle 2o e oP
M?F),ON (J.—- /qwl\‘k@? Cl‘abl’{ijta Q:’J\!\JJ‘S\A\\‘O

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

THIRD: Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does 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.

Jaf’the person appointed pursuant to s. 620.1803(3} or (4), F.5..

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75

A



WRITTEN ACTION BY THE PARTNERS OF MERSTONF 1 LIMITED LIABILITY
LIMITED PARTNERSHIP
December 31, 2018

THE UNDERSIGNED, constituting the holders of il of the partnership interest of
MERSTONE 1 LIMITED LIABILITY LIMITED PARTNERSHIP. a Florida limited  liability
limited partnership (the "Partaership™), hereby take the following written action in tieu of holding
a meeting regarding the same:

I [t 1s decmed advisable and in the best interest of the Parthership, to voluntarily
digsolve the Parinership effective January 1, 2019, Jessica DeLlater. as General Partner of the
Partnership. is hereby authorized to take any and all actions and to exccute such documents as she,
in her sole discretion, shali deem necessary or advisable to dissolve the Partnership, and to otherwise
carry oul the intent of this Acuon.

1. This Action may be executed inseveral counterparts, cither manually or via facsimile,
and. as executed, shall constitute the valid and binding agreement of the parties hercto,
notwithstanding that all the parties are not signatories to the original or the same counterpart, and
together all counterparts shall censtitute one original.

IN WITNESS WHERLEOF, the undersigned have executed this Writien Action, cifective as
of the date first above written, for the purpose of giving their consent hereto.

C) st

JTessice dau,rfimnucll I*artner

Richard Delater, Limited Pariner




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

This notice s subnitted by the dissobved timited partnership or Himited Tabiliee limied
partnership named belosw or the suceessor entily for resolution of paviment of unknown
chums against this limited partnership or linvited Gability limited partership as provided in
5. 02001807 F .S,

This “Notive of Dissolution ™ is opiional and is not required when tiling o Certiticate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:

Description of mlormation that must be included na claim:

:\’Illilillg address where claims can be sent; (s cannal be sent o the Fluerdia Department of State )

A claim against the above named lmtited partership or limited liabtliey limited partnership
will be barred unless a proceeding o enforee the claim is commenced within
4 vears after the Nling ol the notice.

Signature of a general partner or i principal of the suceessor entity:

Printed Name Signatury

Feer Nocharge ifincluded with Certificate of Dissolution, Il tiled separately,
552.50.




STATE OF FLORIDA
OFFICE OF THE COMPTROLLER
APPLICATION FOR REFUND
seetion 215,20, Florida Statutes. states in part: “Applications tor retfunds ag provided in this svction shall be tiled with the
Comproller. except as otherwise provided herein, within 3 years aiter the right o such retund shall have acerved ebse such
right shall be barred.”™ Three years is generally inerpreted as meaning theee veuwrs from the date of payiment into the State
Treasury. The Comptreller has delegated the authority o acceps applications tor refund 1o the unit of State government which
initially collected the money.

Purswant 1o the provisions of Rule 3a-44.020. Florida Administrative Code. and Section 213.26. Florida Statuies, or

Seetion * Florida Statutes, | hereby apply for 2 refund of moneys | paid into the State Treasury, which are subject
to refund. The following information is submitted 1u substantiate the claim.

THE INFORMATION IN THIS BOX WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECK, PLEASE
TYPE OR PRINT LEGIBLY.

Name: /V\A\Q-\C BAOLEY v 1T EIN or $5#:

Address: \)./}\\}_e,_& {uc’a-c‘l(_gm? A, - QS’K_.W;!A;' /Léor(,c (\awp ( Soke !
W Pole, TL_ 5238

Amount: Q5 D Paid: o | UL [

Reuson tor Clain: LQCQQS dox um.s,{\-!f

A 95000000 947G

Certificd triie and carrect this @ duy of /é//@%;// . Z\OIC\

Signature

* Must be completed if puthority is vther than Section 215,26, Flonda Statuies.

Do Not Write in This Box - For Agency Use Only

Amount of recommended refind 3
The amount requested above was originally deposited into the S'rmc' Treasury, as a part of the funds deposited on

Stere Treasurer's Receipt No. detied

NAME OF ACCOUNT: 431010001324353001000001000000

Statuiory Authority for Collection
1t is requested that pavinent be made from the jolloving acconnt:

NAME OF ACCOUNT: 45101000832433001000022002000

ertified true and correct this duy of

Department of State, Division of Curporations
(Ageney) (Authorized Agency Signature and Title)

CR2kUo 7103




