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CERTIFICATE OF DISSOLUTION
OF
SALIE FAMILY LIMITED PARTNERSHIP

Salic Family Limited Partnership, a limited parthership formed under the laws of
the State of Florida (the “Tartnership”}, and assigned document number A99000000521,
pursuant to Section 620.1203, Florida Statutes, hereby submits this Certificate of
Dissolution for filing with the Florida Departinent of State.

1. The name of the Partnership is:

Salic Family Limited Parmership

2. The date of filing of the Parmership’s initial certificate of limited partncrship Is:

T
‘

March 31, 1999
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3. The Parmership is filing this Certificate of Dissolution as a resg'],t: of W ¢
decision of the general parmer of the Partmership and the limited partné? of the (T
Partnership to dissolve and wind up the Partnership in accordance with the ParE?e:shtpS
Limited Parmership Agreement. The general partner of the Partnership and thﬁ'—’lumtc@ b
partner of the Partnership have consented to the dissolution of the Partmership, ;@muarnﬂ
to Section 620.1801(b), Florida Statutes.
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4. A Notice of Dissolution is attached.

IN WITNESS WHEREQF. this Certificate of Dissolution has been executed this
4th day of October 2018,

Salie Family Limited Partnership,
a Florida limited partnership

By: Agora USA, Inc,,
a Florida corporation
Aan&Qeneral Pa rtnef)

N

By:

Robert D. Salie
As its President

4778200.v1
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NOTICE OF LIMITED PARTNERSHIP DISSOLUTION

This Notice of Limited Partnership Dissolution Is being submitted by Salie Family
Limited Partnership, a Florida limited partnership (the “Partnership”), for resolution or

payment of any and all unknown claims against the Partmership pursuant to Section
620.1807, Florida Stotutes

1.

Ihe name of the Partnership is Salie Family Limited Partnership

2. The effective date of the dissolution of the Partnership is the date
dissolution is filed with the Florida Department of State

3;«:

of the claim; and (iii) the alleged facts giving rise to the claim
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4. The mailing address where such claims must be sent is 5151 Sun Circle
Sarasola, [lorida 34234.

A claim against the Partmership will be barred unless a proceeding to enforce the

claim 15 commenced within four (4} years after the filing of this Notice of Dissolution
Dated this 4th day of Qctober 2018

Salie Family Limited Partnership,
a Florida limited partnership

By: Agora USA, Inc
a Flerida corporation
Asg

cral Partn

By /e a,,@,,? 224,«

Kabert D, Salie
4778200.v1

As its President
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