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COVER LETTER

TO: Registration Section
Division of Corporations

suner. AFEORDRBLE CUXUR Y, £ P,

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Please return all correspondence conceming this matier to the following:

[<amBIZ AVANVESTAN

{Name ol Person)

(FinvCompany)

(O pLCANE couRT o Zom
{Address) E ~ ‘: ) :.":._;
roeEm CD B
THoRm HILL o NTRRIO | CANVAOA ¢ 3G 7T
{City/State and Zip Cl)dl.) ; . %’; "i-j
For further information concerning this matier. please catl: =
[CAMB1 2 AVAWESTAN | ol | 7/ F 88/

(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount: /
(1 $25.00 Filing Fee and Certificate of Dissolution LY$55.00 Filing Fee, Cenificate of Dissolution &

Centified Copy (additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce. F1. 32303



&

O &% §
o | T
FLORIDA DEPARTMENT OF STATE m\ﬁ“t
Division of Cor por ations v(b TJ

July 24, 2023 \ ﬁﬂ)m

. [ae
KAMBIZ AVANESTAN £ ((a@? 3»/(91\) ,(ef_g
10 ALCAINE CCURT ’ 0 [{,
THORNHILL, ONTARIO 059 4
CANADA L3T 2G7, A"‘-" irs

e

SUBJECT AFFORDABLE LUXURY. L.P.
Ref. Number: 416000000620

We have received your document for AFFORDABLE LUXURY, L.P. and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company. but your entity is a
Limited Partnership. Please complete and return the enclosed blank form(s).

The Total Fee you will need to file this dissolution and obtain a certified copy
back wili be $105.00. We will need an additional $50.00.

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 questions concerning the f{iling of your document, please call
{850) 245-6050.

Diane Cushing

Operations Manager A Letter Number: 023A00016526
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CERTIFICATE OF DISSOLUTION
FOR

AEFaR OB L € LC//WQV) LD

(Name of Florida Limited Parizership or Limited Liability Limited Parinership)

Pursuant to the provisions of section 620.1203. Florida Statutes, this Florida limited
partnership or limited liabiliiv limited parinership. whose certificate was filed with the
Florida Department of Sidte on ///g ?/9—0 /z . assigned Florida
document number /600000 Hhé 3-O. hereby submits this Certificate of
Dissolution.

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

<olh RLENTAL PROPERTIES.
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SECOND: [ A Notice of Dissolution is attached. ~ 1 g
(Chuck box if attached.) e R
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THIRD: Effecuve date, il other than the date of filing: A P ﬂ(’é Q“EAO S 3 2

{Effective date cannot he peicr 1o vor more than 90 days after the date this dociiment is fifed byithe Florida

Department of State.) S

Note: If the date inserted i ihis block does not meet the applicable statutory filing requirements, this date will

not be listed as the decumeni’s effective date on the Departiment of State’s records,

Signatures of gach general ppAner or the person appointed pursuant to . 620.1803(3) or (4). F.S.:

Filing IFee: §52.50
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75



