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COVER LETTER

TO: Registration Scction
Division of Corporations

FLORIDA HOSPITALITY PARTNERS LLC
SUBJECT:

{Name of Limited Liability Company}

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

YVONNE RODRIGUEZ

(Name of Person)

{Firm/Company)

1378 NW 22 STREET

{Address)

MIAMI, FL 33142

(City/State and Zip Code)

For further information concerning this matter, please call:

YVONNE RODRIGUEZ 305 545-5381
)

at|

{Name ot Person) {Arca Code & Dayume Telephone Number) |

tEnclosed is o cheek for the Tollowing amount:

$25.00 Filing I'ce and Certiticate of Dissolution $55.00 Filing IFee. Certilicate of Disstlution' & - ‘
Certificd Copy (additional capy is enclosed)

MAILING ADDRIESS: STREET/COURIER ADDRESS:
-Registration Section Registration Scction '
Division of Corporations Division of Corporations .

P.O. Box 6327. - Clifton Building: R
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




ARTICLES OF I)HS()LU'I"!(.)‘N-
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

FLLORIDA HOSPITALITY PARTNERS LLC

! 2, The Articles of Organization were liled on 07/17/2013 - : " and 'nf;s.ighcd R
document number 13000101537 .

3. The delayed etfective date the dissolution if nat etfective on the date of (iling: 12/31/2013

4. A description of oceurrence that resubted in the limited liability company s (hx%nlulmn pursvant to section
605.0707. [Florida Statutes. (copy 605.0707 on hack cover letter).

P e e B T A T

Business never started. ' AL ST P

5. Wthere are no members, enter the name and address of the person appointed 10 wind up the company’s

activities and afTairs:

0. Signature of gpantforized perfon or il there are ne members, the signature of the person appointed and tisted
above to wipdtip the company’s detivities and alTairs:

‘j:.l_’riAu'lcd Name:

Peter Poiitis

FILING FEE: $25.00




