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CERTIFICATE OF DISSOLUTION
FOR

NOMIS FAMILY PARTNERSHIP, LLLP

{iName of Florida Limiled Partnership or Limited Liability L.imited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited

partnership or limited liability limited partnership. whose certificate was filed with the
Florida Department of State on__ MAY 21, 2013

, assigned Flonda
document number___A13000000269 , hereby submiis this Certificate of
Dissolution.

FIRST: Reason for dissolution; (Staic why partnership is submitting dissolution)

CONSENT OF ALL GENERAL PARTNERS AND ALL LIMITED PARTNERS, PURSUANT TO
FLORIDA STATUTES 620.1801(1)(b}).

SECOND: [] A Notice of Dissolution is attached.

(Check box if auached.)

10l

TIHIRD: Effective date, if other than the daic of filing:__ DECEMBER 28, 2023 i

(Effective date cannot be privr to nor more than 90 days after the dave this document is filed by !he F(orm’a
Department of State.)

Note: if the date inserted in this block does not meet the applicable statutory filing requiremenis, thls,date wil
not be listed as the document's effective date on the Department of State’s records.
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Signatures of cach general partner or the person appointed pursuant to s, 620.1803(3) or (4). F.S

NOMIS MANAGEMENT COMPANY, LLC
Tetron & Sinton

g § himsrrec Ju 290813 A ESTI

BY: JEFFREY S. SIMON,
ITS MANAGING MEMBER

Filing Fee:
Certified Copy (optional):
Certificate of Status (optional):

$52.50
$52.50
$8.75
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