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SMITH HULSEY & BUSEY
4

Davin J. HuLL
DIRECT V043597709
UAHLLAPSNS T HEHTULSEY .COM

November 10, 2021

Registrarion Seciion
Division of Corporations
Post Office Box 6327
Tallahassee, 171, 32314

Rer Dissolunon of LW Enterprises, Lid.
Document No. A29000002196

Drear Clerk:

Fnclosed are a Certificate of Dissolution and Notice of Dissolution for 1)W
Lnterprises, L.

Also enclosed 15 a check in the amount of $32.50 for the Cerrificate of Dissolution
filing fee. Please call me at 904-339-7782 if vou have any questions regarding this filing.

Sincerely,

idaran Keusf b
Sarah Kaight, CP
Paralegal to David |. Huil
/sk
Enclosures:  Certificate of Dissolution
Notice of Dissolution
Check Nao. 94789

O PIATT0MIN

ATTORNEYS
ONE INDEPENDENT DIRIVE, SULEE 3300 + PO Box 53315  JACKSONVILLE, FL 32201-3315
OIERCE 9043597700 » Fax 904,339.7708



COVER LETTER

TO:  Registration Section

Division of Corporations

LIW Enterprises, Lud,

SUBJECT:

tveme of Florida Limited Parinership or Limited Liability Limited Partnersiup)

The enclosed Certificate of Dissolution and tee(s) are submitted for tiling.
Please return all correspondence concerning this matter to:
Shirley Wray Pace

{Contact Person)

LIW Enterprises, Lud.

(Firm/Company)

710 Piedmom Drive

{Address)

Tablahassee, Florida 32312

{Ciy, State and Zip Code)
For turther information concerning this matter. please call:

Shirley Wray Pace
at ( )

(Name of Contact Person) {Area Code) {Pavtime Telephone Number)

Enclosed is a check tor the Tollowing amount:

(Wis32.50 Filing Fee [ ]S61.23 Filing Fec [Istos.00 Filing Fee DSI 13.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building . O. Box 6327
2661 Exccutive Center Circle Tallahassee. FIL 32314

Tallahassee, IFL 32301



CERTIFICATE OF DISSOLUTION
FOR

LIW Enterprises. Lid.

{Name of Flarida 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 partnership. whose certificate was filed with the

Florida Department of State on December 23, 1999 . assigned Florida
document number A99000002196 . hereby submits this Certificate of
Dissolution,

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

The general and fimited panners all agree the company should be dissolved.

SECOND: E A Noiice of Dissolution 1s attached.
(Check box if attached.)

THIRD: Effective date. if other than the date of filing:
{Iffective date cannot be prior 1o nor more than 99 davs aficr the date this doecrenent is filed by the Flovida
Depariment of Siaie.)

Note: If the date inserted in this block does notmeet the applicable statutory filing requirements. this date will
not be listed as the document™s effective date on the Department of State's records.

Sig 'uur 5 of each general pdﬂr‘lLl‘(? the person appointed pursuant o s, 620.1803(3) or (4), F.S.;
LLL( Ly (‘J&(u Thw

\ i %(JQM /&/
ool 1) sl

Filing Fee: S52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75




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

This notice is subniitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for reselution of payment of unknown
clatms against this limited partnership or limited liability limited partnership as provided in
5. 020.1807. F.S.

This “Notice of Dissolution ™ is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
LIW Enterprises, Lud.

Description of information that must be included in a claim:

The i(jmtihj ond Contect infomaten for the persen or ety Osserting
Toe Claim, tt dote the claim avese, the ameunt of the claim, gnd a
descviphion of {he factks avd chenm Shnces undcrhjfng the claim.

Ivlﬁilil]g address \\’hL‘]'L‘ C|ilil]15 cian b(.‘ Sent: (Claims cannut be sent o the Florida Department of Stite,)

710 Piedmont Drive

Tallahassee, Flarida 32312

A claim against the above named limited partnership or limited lability limited partnership
will be barred unless a proceeding to enforee the claim is commenced within

4 vears alter the filing of the notice.

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

. , | ’ \‘\‘0
Shirley Wray Pace Q%kL.LEE.L'f'C-& U[( (G

Printed Name Signature

Fee: No charge if included with Certificate of Dissolution. [F filed separatel
§52.50.




