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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 10/23/24

Order #: 1660480-3

Re: Florida Mitigation Credit Investors LLC ¢ N
Processing Method: Routine %’fﬁééﬂ., )
f,f"\‘_/ Tl

TO WHOM IT MAY CONCERN:

Enciosed please find:
Application for Dissolution/Cancellation/Termination
Amount to be deducted from our State Account: $25.0 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any probiems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Seclion
Division of Corporalions

.

FLORIDA MITIGATION CREDIT INVESTORS LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed Asticles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Catherine Ramnarine

(MName of Persomn)

Florida Mitigation Credit Investors LLC, ¢fo The Goodman Company

(Firm/Company)

777 S. Flagler Drive, Suite 221E

{Address)

West Palm Beach, FL 33401

(City/State and Zip Code)

For further information concerning this matter, please call:

Catherine Ramnarine 561 833-4848
at ( b

(Name of ’erson) (Area Code & Daytime Telephone Number)

Enclosed is & check for the following amount:

1"} $25.00 Fiting Fee and Certificate of Dissolution [T} %53.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclased)

Muailing Address: Street Address:

Régistration Section Regisiration Scetion

Division of Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, IF1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. Fhe name of a timited liability company is
FLORIDA MITIGATION CREDIT INVESTORS LLC

o

. The Articles of Organization were {iled on 08/13/2002

and assigned

document number L0Z000C20602

The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior 1o or more than 90 days later than date document is received for filing)
Note: [fthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be
listed as the document’s effective date on the Department of State's records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
6G5.0707, Florida Statutes, {copy 605.0707 on back cover letter).
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5. iftherc are no members, enter the name and address of the person appointed to wind up the compay’s g
- . -
activities and aftairs: Catherine Ramnarine O
=D
c/o The Goodman Company, 777 S. Fiagler Drive, Suite 221E:.™ W

- .
ey

West Palm Beach, FLL 33401

6. Signaturc of an authorized person or if there are no members, the signature of the person appomnted and listed
above to wind up the company’s activities and alfairs:

‘ =
/%:— 6&\___._ Catherine Ramnarine

Signature Printed Name

FHLING KEL: $25.00

DIS-26863



