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COVYER LETTER

TO: Registration Section
[Hvision of Corporations

MIMOSA INVESTMENTS, LLC
SUBJECT:

(Name of Lumited Liuability Companyvy

The enclosed Asticles of Dissolution and tee(s) are submitted Tor filing.

Please return ull correspondence concerning this matter o the tollewing:

Stephanice Justine

{(Name of Persom)

{Firm Company)

5181 SE Meadow Springs Blvd

{Address)

Stuart, Florida 34997

(CitveSte and Zip Code)

For turther information concermng this matter, please call:

Stephanie Justine 772 #88-6371
BN )

{(Name of Person} (Area Code & Davitme Telephone Number)

Enclosed is a cheek tor the tollowing amount:

W 52500 Filing Fee and Certiticate of Dissalution T S55.00 Fiting Fee, Certificate of Dissolution &

Cerntied Copy (additional copy is coclosed)

Mailing Address:
Registration Sectron

Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF DISSOLUTION g
FOR FHLED
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Mimosa Investments. LLC

March 14, 204

The Articles of Orgamzation werce filed on and assigned

document number 11000031485

. April 9. 2025
The delaved effective date the dissolution if not effective on the date of filing: 2P
(eftective date cannot be prior to or more than 90 davs later than date document 1< recens ed tor filing}

Note: 1 the date inserted in this block does not meet the applicable statnory fiiing requirements, this date will not be
listed as the document’s effeetive date on the epartment of State’s records.

122

. A description of occurrence that resulied in the limited liability company’s dissolution pursueant to scetion
(1()'; 0707 Florida Statutes, {copy 603.0707 on back cover leter).

The company is no longer needed and the members voie 1 dissolve the Company

3. Ifthere are no members. enter the name and address of the person appointed to wind up the company’s

- S;‘h- 1 _-'.
activitics and affairs: cphanic Justine

5181 SE Meadow Springs Blvd

Stuart, FLL 34997

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
aboxc to wind up the company’s activitics and affaurs:

m \ﬂ'\h Stephanic Justine

A Sl‘ 1ature Printed Name

FILING FEE: 525.00



