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COVER LETTER

TO: Registration Section

Divigion of Corporations
. . NONITALIAN BROTHERS, L. P,
SUBJECT:

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Notice of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

BRETT C, KOCUAN

{Contact Person)

NONITALIAN BROTHERS. L P

(Fim/Coinpany)

120 EAST RICH AVENUE

{Address)

DELAND, FL 32724

(City. State and Zip Code)

For further information concerning this matter, please call:

BRETT C. KOCIIAN 186 7388363
at ( )

{Name of Contact Person) {Arca Code and Dayiime Telephone Number)

Lnclosed 1s a check lor the following amount:

W $52.50 Filing Fee [ §61.25 Filing Fee (] SE05.00 Filing Fee [ $113.75 Filing Fee,

and Certiticate of and Certitied Copy Certitied Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahussee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



CERTIFICATE OF DISSOLUTION
FOR

NON ITALIAN BROTHERS. 1. P.

(Name of Florida Limited Partnership or Limited Liabiliey Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Flonda limited
parinership or limited liability limied partnership. whose certificate was filed with the
Florida Department of State onMAY 25,2023 . assigned Florida
document numberA23000000120 . hereby submits this Certiticate of

Dissolution.

FIRST: Reason for dissolution: {State why parnership is submitting dissolution)

NO LONGLER CONDUCTING BUSINESS

SECOND: [] A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date, if other than the date of filing:

(RHective date cannor be prior o nor more than 9 days after the date this dacument is filed by the Floridu

Depariment of Staie.)

Note: [t the dute insented in this block does net meet the applicable stanttory filing requirements, this date will

not be listed as the document’s effective date on the Department of State™s records.

Signatures n('c:u;h?crul partner or the person appointed pursuant W s, 620.1803(3) or (4). F.5.:
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Filing Fee: $52.50

Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75 ..
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