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COVER LETTER
TO: Registration Seetion
hvision of Corpuratiens

MIMOSA INVESTMENTS, LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Phissolution and feets) ase submitted for filing.

Please seturn all conespondence conecining this matier to the following:

Stephaniv Justine

{Name ol Person)

(Firm Company)

5181 SE Meadow Springs Blvd

(Address}

Stuarnt, Florida 34997

{Cire State and Zip Code)

For futher information concerning this matter. please call.

Stephanie Justine 772 BRE-n371
al ( )

(Name of Fersan) {Area Code & Daytime Telephone Number)

Enclosed is a cheeh ®or the toltowing amount
W S25.00 Frling Yee and Certiticale ot Dissolution 85500 Filing Fuee, Certiticale of Dissolulion &
Certified Copy {ndditional copy is enclosed)

Mailing Address:
Registravon Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a liniuted lability company s

Mimosa Investments. LLC

o . o arch 14, 20 .

2. The Articles of Organivation were liled on March 14, 2011 and assigned
L1ITGOON3 1485

document number ’

- March 6, 2024

3. The delaved cffective date the dissolution H not cffective on the datc of filing; M
{ulu.ll\n. date cannot be priot to or more than 90 Javs Later than date document s recenved 1o liling)

Note: [Fthe dirte inserted i this block does nod mieet the applicable statutosy filing requirements, this date will not be
ALY ] By
hsted as the docunment’s effective date on the Department ot Siole’'s records
4, A desenption of occurrence that resulted in ithe hmited hiabality company’s disselution pursuant (o section

603.0707. Florida Statutes. {copy 603.0707 on back cover letter).

The company is no longer needed and the members vote to dissolve the Company
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5. If there are no members. enter the name and address of the person appointed to wind up the conffany’s

acuvitics and affairs: Stephanie Justine

5181 SE Meadow Springs Blvd

Stuart, FL 34947

Signature of an authorirzed person or if there are no members. the signature of the person appointed and listed
abO\ o wind up the company’s actuvitics and affairs:

\{\ /\K\r\\N Stephanie Justine

QIETKLYR Prinled Name
FILING FEE: $25.00



