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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M& ”\[E"-\TNIEVT HO[dIUQﬁ j-['C.

(Name of Limited Ll'lbllll) Company)

The enclosed Articles of Dissolution and fee(s) are submited for filing,

Please return all correspondence concerning ihis matter to the following:
/\IWZ MA  MAfos I\loEHﬂ’TROCoD*%

(Name of Person) E

|830 (Radidg Dr’n/& + 309

Ho”q wood FL RA3D2D

{City/State and Zip Code)

For further mformation concerning this matter. please call:

Nor A MAlDs .. 561 ,729 4359

{Name of Person) (Area Code & Daviime Telephone Numb:"r)

Enclosed is a check for the fullowing amount:

[ £25.00 Filing Fee and Certificate of Dissotution O $55.00 Filing Fee. Certificate of Dissolution &
Certitied Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2019

NORMA MATOR
1830 RADIUS DRIVE #709
HOLLYWOOD, FL 33020

SUBJECT: NB INVESTMENT HOLDINGS LLC
Ref. Number: 11000017992

We have received your document and check(s) totaling $25.00, However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or caretfully print the-nformation in the appropriate blocks.

A description of the occurrence that resulted in the limited liability company's
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in the document.

%You must enter the name and address of the person appointed to wind up the
company’s activities and affairs.
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) 245-6050.,

Claretha Golden
Regulatory Specialist Il Letter Number: 519A00005477
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ARTICLES OF DISSOLUTION A,
FOR &2 D
A LIMITED LIABILITY COMPANY “p g
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%A
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. The name of a llmlu.d ]mbllm' c.omp ny is /J\ %@
VB T Nvealm w\' \‘\0 mqs LLQ %,

U,-—:'. , -(J
. The Articles of Organization were filed on C2 ‘ ‘ Zo \\ and assigned RS <

document number L ‘ ‘ OOOO ‘:l' qqa

h.)

L)

. The delayed effective date the dissolutian if not ¢ffective on the date of filing:
(effective date cannot be prior to or more shan 90 days later than date document 13 received for tiling)
Note: If the dute inserted in this block does not meet the applicable statuiory tiling requirements. this date will not be
hsted as the decument’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited Hability company's dissolution pursuant 1o section
605.0707, Flonda Statutes, (copy 605.0707 on back cover letter),

T nol OaE anll moce. The (bm.".)an]{

5. Wthere are no members, enter the name and address of the person appointed 1o wind up the company’'s

activities and affairs:

QOD\Hﬁ Matos
1320 Radios Deve :H’JO‘?
Holly weod FL. 33020

6. Signature of an authorized person or ifthre are no members, the signature of the person appownted and
listed above to wind up the company’s activities and affairs:

Afomm Hitos

¥ Signdture Printed Name

FILING FEE: $25.00



