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CORPORATION SERVICE COMPANY Please give o fle date.
e as

1201 Hays Street '\38\0“

Tallhassee, FL 32301 subm

Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 393369 3405B
AUTHORIZATION
COST LIMIT : & 52.50
ORDER DATE : August 17, 2020
ORDER TIME :  9:46 AM
ORDER NC. : 393369-010
CUSTOMER NO: 34058

DOMESTIC FILINGS

NAME : DOVERSPIKE EMATLY-~ LTD.

FAMILY, -3

Y ::_:

. T2

AX ARTICLES QF DISSQLUTION f—' rr;

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: __E
T

CERTIFIED COPY =

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson - EXT#

EXAMINER'S INITIALS:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2020 @ %ﬁ

CORPORATION SERVICE COMPANY R%% w Oﬂg\na e
\ease S se
upmis®!

SUBJECT: DOVERSPIKE FAMILY, LTD.
Ref. Number: AB8000001970

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $17.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1] Letter Number: 420A00015806

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CERTIFICATE OF DISSOLUTION
FOR prneiie p
- - ~
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Doverspike Family, Lid,

{(None o Florida Limited Parinerslip or Fimited Liability Limited Iunnership)

Pursuant 1o the provisions ol section 620.1203. Flosida Statutes. this Flonda limited
pactnership or limited liability limited parinership. whose certilicate was filed with the

Florida tepartiment of State on__August 21, 1998 _ . assigned Florida
document number___AYS0000§970 «hereby submits this Certilicate of
Mhssolution,

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

Consent of General Parner and Limited Pariners

SECOND: [JJ A Notice of Dissolution is attached.
(Cheek box it uttached.)

THIRD: Encetve due, it other than the date of tling: o

(Eirective date cannat be prioe 1o nor more than 9 daye atier the dase this dociment 15 filed Inethe Floride
Department of Siette.)

Noter 1 ke date inceriesd in this block docs nol meet the applicable siautory filing requicements, this date will
0L be histed as the document’s effeesive date on the Depaniment of Ste’s records.

Sigratures of vach genersd pastaer or the person appuinted pursuant to s, 620, IS0 ) ar (1), F8.;

Doverspike Corporation, a Fiop(i cosprration,

—_— - - :-u veral Partner ,
_ o 4 LR
_— [, -~ Lobirnee G. Doverspike, President

Filing Fee:
Certified Copy (optional):
Certificate ol Status (optional):
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