03:46:39 p.m. 12-13-2017

T U 3310

Florida Department of State
Division of Corporations
Llectronic Filing Cover Sheet

—

Note: Please print this page and use it as a coversheet. Type the fax audit number
(shown below) on the top and bottom of it pages of the document.

(((F17000325193 3))

A AR

H17000325193328C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will gencrate another cover sheet.

To: “-_h“ ~3
Division of Corporations —_ =
Fax Number : (856)617-6383 e —
s 3
From: : (3]
Account Name  : COHEN, CHASE, HOFFMAN & SCHTIMMEL, P.A. N C"s
Account Kumber : 182450082676 -
Phone 1 (385)670-0201 . e
Fax Number : (305)679-6152 - et
LLC DISSOLUTION OR Wi THDRAWAL =
HP EQUITY FUND,'LLC
Certificate of Status ] 0
Certitied Copy i
[Page Count [ 02 i
[Estimated Charge “ $55.00 !
Help 1

Electronic Filing Menu Corporate Filing Menu

u

IS8 €130
4

113



3056706352 CCHES 03:46:58 p.m. 12-13-2017

H170600325193
ARTICLES OF DISSOLUTION
FOR
HP EQUITY FUND, LLC
1.

The name of the limited liability company is HP Equity Fund, LLC.

2. The Arzicles of Organization were ﬁlec} effecetive Marcn 18, 2011, and

assigned document number L11000033160.

3. The effective date of the dissolution shall be December 31, 2017,

4, The dissolution was approved by the unanimous vote of the members

of the company.

DATED: Deccember 15 , 2017,

HP EQUITY FUND /L

a Florida lirydtéd ty co/rrx‘lpény
By: |
HARRY H. HAHAMOVITCH,
Manager
By: % /4&/
~HARLES POSTERNACK,
Mpxager e dEy
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NOTICE OF LIMITED LIABILITY COMRANY DISSOLUTION

This notice is submitied by the dissolved liruited liability company named below for resolution of
payment of unknowa claims against this limited Liability company as provided ins. 635.0712, F 5.
1,

Name of Limited Liability Company: HP Equity Fund, LLC
2 Document number of Limited Liability Company: L11000033160
3. Matc of dissolution: December 31, 2017
4.

5.

Description of information that nust be included in a writicn claim: Name, address
and telephone number of claimant, basis of claim and amount claimed.
Miami, Florida

Mailing eddress where claims can be sent: 9400 S. Dadeland Boulevard, Suite 600,

A claim against the above named limited liability company will be barred unless a proceeding to
cuforee the claim is commenced within 4 years after the filing of this notice.

HP BQUITY F

D, LLC,
a Florida ;

limit;d’ {abiifts,

By: ‘_ @ /

i/
HARRY . TANAMOVITCH,
Manager

By: -/A¢ 1/) W/

"CHARLES POSTERNACK,
Manager

/ ﬁﬁ(ﬂ BARRY SCHIMMEL,
Anager ’T;.'L
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