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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-%558-1500
ACCQUNT NO. : I200000001585%
REFERENCE 8044365
AUTHORIZATION
CesT LIMIT : § 25.00
ORDER DATE August 30, 2022
ORDER TIME 2:26 PM
ORDER NO. : 914956-005
CUSTOMER NO: 8044365

DOMESTIC FILINGS

NAME : NBF HOLDINGS, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Eyliena Baker - EXT#

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

NBF HOLDINGS, LLC
SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter (o the following:

(Noame of Person)

{Firm/Campany)

{Address)

(CiwsState and Zip Code)

For further information concerning this matter, please call:

at{ }
{Name ol Person ) tArea Code & Dagtime Telephone Number)
Enclosed is o check Jor the following smount:
B §25.00 Filing Fee and Cenificate of Dissodution 3 $53.04) Filing Fee. Certiticate of Dissolution &

Centtlied Copy {additional copy is enclosed)

Mailing Address: Street_Adilress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee, FI. 32303



Tk =
ARTICLES ()FI‘TOILISSOLUTION :F.a ‘L Eiza D
ALIMITED LIABILITY COMPANY 2022 AUG 30 AH g: 27

l. The name of a limited liability company is bilil,' S Ty
TALLaKASSEE 2 °

NBF HOLDINGS, LLC L

12/19/2013

2. The Articles of Organization were filed on and assigned

document number 113000175225

ted

. The delayed effective date the dissolution if not effective on the date of filing:
leflective dute cannot be prior to or more than 90 das s [ater than datc document 15 recens ed Jor ling)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of.occurrence that resulted in the limited liability company s dissolution pursuant 1o section
605.0707. Florida Statutes. {capy 605.0707 on back cover lenier).

Business activities have ceased

3. H there are no members. enter the name and address of the person appeinted to wind up the company’s

activities and atfairs: Peter Michaels

2640 Golden Gate Pkwy Suite 105

Naples, FL 34105

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

Rl
Iy

j)/% /;'M/Lé%}é/_ E"WLE( /'/) 1 hoe

Stgnature Printed Name

FILING FEE: §25.00



