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COVER LETTER

T Registration Section
Division of Corporations

INVINVESTNMENTS CC, LLC. a Floirda limited Hability comapny
SUBJIECT:

IName of Limited Liability Compuany)
The enclascd Articles of Dissolution and feetsy are submited tor iling,
Please return all correspondence concerning this matter to the following:

Jetfrev I Kashns

EName o Perso

kuhns Law Firm. PLLC

tFins/Company)

425 Cross St Sle #3107

tAdUreas)

Punta Gorda, FLL 33050

1T S tte and Zip Cdey

Fuor further wformation concerning tis malter, please eall.

Jetfrey RO Kuhas R 2038000
ar I

(Name of Person) tAares Code & Dintime Telephone Number)

Evelosed is o check Tur the tallowing imeunt:
52500 Filing Fee and Certiticaie of Dissolution 7283500 Fiting Fee, Cartifivine of Disselution &

Certilicd Copy Gadditional copy is enclosedd

Mailing Address: Street Address:
Registration Scction
Division ol Corporations
.0 Box 6327

Tallahassee, FE 32314

Regisiration Seetion

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce, FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name of a limited liability company is

INPINVESTMENTS CCLLLC, a Florida Lamited Liability Company

- . . - - bEnyions :
2. The Articles of Organization were Nled an A and assigned

IV 8
document numbey 17000226466

- — . S o 12-31-2023
0 The delaved effective date the dissolution if nol ¢tective vn the date of iling:
fetieetive dine cannoet be prior o or mare than 90 days Jater thare date docoment is receved foe Gling)
Note: [the date inserted in this block does notmeet the applicable statutory filing requitements. this date will not be
listed as the document’s ¢ffective date on the Thepartiment ol State’s reconds,

LA deseription ot occurrence that resulied in the limsited liabitity company’s dissolution pursuant o section
603.0707. Floridas Statutes. (copy 6050707 on back cover letier),

The consent of all members

G
S AP there are no members. enter the name and address of the person appoinied to wind up the companyvis

2
activities and atfairs:

6. Signature of an authorized persan or if there are no members, the signature ot the person appointed and listed
above o wind up the company’s activitics and attairs:

/'74\%/ f & MICHAEL C.RIECHERS. AMBR

Stgnature

Printed Name

FILING FEF: 82500



Notice of Limited Liability
Company Dissolution

(pursiant 10 S 6030712 17.8)

above space reserved for Depanment of State

This notice is submitied by the dissolved limited lability company named below for resolution of payment of
unknown claims against this limited Tabifity company as provided in § 603.0712.1°5,

Nume of Limited Liability Company: JM INVESTMENTS CC,1.1.C, a Florida Limited 1. iability Company

Document numbcer of Limited Liabidity Company 1s: L.170002264060

Dxade of dissolubion was: This document filed concurrently with Articles of Dissolution

Description of information that must be included inaowritten claim:

The name and address ot the claimant and the name and address of the claimant’s aitorney. if any:

The wmount ol the purported chim (the "claim™):

A description of the basis of the clain. including supporting documentation such as a contract. bl or involce
that would sufticiemly demonstrate the enforeeability ol claim against the above named Limited Liabihty

w2 —

Company.
4. The name and address of any other persons or entities who may be an obligee 1o the clain:
[ the claim is contingent or unliquidated. a deseription of the nature of the uncertainty:
6. I the claim is secured., a deseription of' the secured propertys and
7.1t the Claimant is a successor in interest (e.g.. heirs. legal representatives. successors. and assigns),

h

documentation demonstrating a legal interest to enforee the ¢laim on behalC ol the eriginal clammant.

The mailing address where claims must be sent {via USPS Certiticd Mail/Return Receipt Requested o other
nationally recognized overnight courier serviee. signature receipt required ).

ortginal copy to: with copy ta:
1222 NW 39™ Ave Kuhns Law Firm, PLLC
Cupe Corall FILL 33995 425 Cross Streetl. Qlc %312

Punta Gorda. FFLL 33930

NOTE: A claim against the above named limited Hability company will be harred unless aproceeding to enforee
the claim is commenced within 4 vears after the filing ol this notee.

M/[’ /‘é«,\ Dated: /_Z/‘i/ 20 o)_;S

Signature to Officer, Director or Manuger
MICHAEL C. RIECHERS, AMBR




