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COVER LETTER

TO:  Registration Section
Division of Corporations

7835 NBV LLC
SUBJECT:

(~ame of Limited Litbility Company)

The enclosed Anicles of Dittolution and fee(s) are submined for filing.

Piease reture all correspondence cancerning this matter to the following:

Amy Podolsky

{Nome of Person)
Bilzin Sumberg Saena Price & Axelrod LLP
(Firm/Company )
1450 Brickell Avenue, Suite 2300
tAddresz)

Miami, FL 33131

(City'Siate and Zip Code)

For funher informalion concerning this maner, please call:

Martin Schwarz e 05 350-2367

)
{Namz of Person) {Arca Code & Doytime Telcghone Number)

Enclosad is u eheck for the following amount:

$23.00 Filing Fee and Ceniliente of Dissolution 15300 Fiting Fee, Ceniticate of Dissolution &
Certifled Copy (addlitionat copy is eticlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301
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May 7, 2015 it

FLORIDA DEPARTMENT OF STATE
7935 NBV LLC Division of Corporations *tﬂ: 1 ,?,1?‘ BT 2
7491 W. OAKLAND PARK BLVD. AR EO AR
SUITE 306 - o
LAUDERHILL, FL 33319US 1‘§w=: gl

SUBJECT: 7935 NBV LLC """;" Sl e
REF; L09000121989 (;i’ﬁl O 'Riiﬁ'- .
p‘ld o

We received your electronically transmitted document. BHowever, the
document has not been filed. Please make thae following corrections and
refax the complete document, including the electronic filing cover sheat.

The document must be signed by the members having the same percentage of
membership interests necesgary to approve the dissolution or the
revocation when filing articles of revocation of dissolution.

Please return your document, along with a copy of thils letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your dccument, please
call (850) 245-6051.

Tammy Hampton FAX Aud. §: H15000108622
Regulatoxy Speeialist III Letter Number: B15A00009487
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P.O BOX 6327 - Tallahassee, Flonda 32314
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May S5, 2015

FLORIDA DEPARTMENT QF STATE

7935 NBV LLC Dyvision of Corporations

7491 W. ORKLAND PARK BLVD.
SUITE 306
LAUDERHILL, FL 33319Us

SUBJECT: 7935 NBV LLC
REF: L09000121989

We received your electronically transmitted document. However, the
document has not been filed, Please make the follewing corractions and
refax the complete document, including the electronic filing cover sheet.

The effective date must be specific and cannot be prior to the date of
filing.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tammy Hampton FAX RAud. #: H1500D108622
Requlatory Speclalist III Letter Number: 415A00008151
+RE-SUBMITH
n 4
Et’:”bi il

P.0O BOX 6327 - Tallzhassee, Flonda 32314
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ARTICLES OF DISSOLUTION
L ALIMITED LIABILITY COMPANY

. The name of a limlted Nablity company is
7935 NBV LLC

2. The.Antlcles of Organization were fited on_DC@Mber 24, 2009

ang assigned
docurhent number L09000121680
3. The delayed cifective data the dlasolution if he: fiting: _:
eleye e thotvs hos conal b iy e e B e e o e T T T Ty IR
4. A descripilon of occurrence thas resulied |
L0707 Frorids

n the limited liability compmny's disschution pursuant to section
Statutes, (copy 605.0707 on'back cover letter), -
The company no longer has any essets end the purpose of-the company has besn

fuifillad.

3. [Fthere-are no members, énfer the name snd address of the person appoimui to wind up the company’s
sctivilies and affairs:

&. Signaturs of an authorized person or IFthere aro no members, the signature of the person appolnted and
listed sbove to wind up the campany's activities and affales:

Bemard Thibault
Printed Name

FILING FEE: $25.00
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Notice of Limited Liability Company Dissotution

Thiy nodlcs Is submlited by the dissolved limlred liabilty company named balow for resolution of payment of
unknown claime ggeing this limited Hisbiliy company my.provided in s, 6050712, F 5. :

This “Notice of Limited Liability Company Dissolution® is optional and s not required when filing a
voluntary dissolutlon. :

Name of Limited Liskillty Company: ' 200 NBV LLC

»
[ I—

Document mumber of Limited Liability Company ls; LOS000121980
Date of dissolution was; 2P 30, 2015

Desoription of information that must be Included in a written clalm;

Name of ¢laintant and description and amount of claim.

Maiilng address whove claims can be sent; {Clalms cannct be sent to the Division of Cotpomilans)

Rajean Laplerre

7491 W. Oakland Park Blvd., Sulte 308
Lauderhilj, FL 33319

A claim agefnst the above nemed Jimited liabillty company will be barred unless a proceeding to enforce the
claim Is commenced within 4 years after the filing of this notice.

. A SN |
Barnard Thibault ]2 : ] :1 d iA :e‘zg/ ;
_ Frinted Name of the Person Filing Signaturwbf the Prraon Filing
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