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COVER LETTER
TO: Registration Section
. Diviston of Corporations
SUBJECT: NIH Properties, LI.C

{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Cindy Kanstoroom Roberson

(Name of Person)

NIH Properties, LLC

{Firm/Company)

6300 NW 120th Drive

(Address)

Coral Springs, FL 33076

{City/State and Zip Code)

For further information conceming this matter, please call:

Cindy Kanstoroom Roberson 954 | 753-6045

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

[/]525.00 Filing Fee [ Js0.00 Filing Fee & [Js55.00 Filing Fee & [ ]$60.00 Fiting Fee.

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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o ' ARTICLES OF DISSOLUTION 1 APR A '
o : " "FOR ' R25 PM 3: 40
A LIMITED LIABILITY-COMPANY- Lo SEURE ﬁ , L
T L PR LU X Jf‘ﬁ\‘ (it :m:l‘_' EEEA
. . .“i _ ..L\ :,ﬁJSEC' 'l' LQR!DA“ L
L. " The name of u limited hablhty company.is R
N!H Propertles LLC ;‘ o .
2. Thc Articles, ofOr gamzanon were’ ﬁ]ed on 2/22/ 2005 andr:5§35§ﬁed ddcurn_é‘ir;x:_t:;iunibgr IERR,
L05000018163 - o
. 3 The datc the dlssoluuo ”was'approved 7/1/2010 N :. L F . "
. Fa T4s A descnptmn of occurrcnce that resultcd in. lhe lnmted halnhty campany 'S dlssoluhon ursuant to sechon
" " 608.441, Florida Statutcs {copy 608.441 on back cover Iettcr)
Ceased business after written-consent of‘all merrib‘,elis..
‘ s, ‘CHECK. ONE: , :
.Aanthb, obhgatmns and llablht:cs of Lhe hmzted lmb:h!y comp&ny have been paxd or. dzschargcd
DAdequale prowsmn has been made for thc dcbts, obhgatiom and hdb:]mes pumuam t{) 5.608.4421.
6. All remaining property and assets have been distributed among its, members m accordance with their. rcspecuvc '
. rtghte and inferests. . - ’ _ ' C
d.CHEEKONE: T . L AR
.There are no suits. pcnd.mg agamst the company in any coust. ’
DAdequate provision hns ‘been made for the satisfaction of any Judgmcnt order or decrcr: whzch may be
. eutered agamst 1t in: any pendmg suit. ‘ L - _
o .,Slfg'ﬂ'a-tures cgf the members héy'in}g.the saxne-;iegfccnlage of r‘neiﬁticrship imeresﬂt_s héqgssary-io approve the dfsso]uf!'on:
_ Pnntod Name
Bruce Roberson
Cindy-~ Kanst_oroo_m Roberson
. W i e _— . Slet T A S,
FILING FEE: $25.00
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