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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florita 32372

(850) 656-4724

DATE 10/15/2019

ENTITY NAME YNCCT INVESTISSEMENT, LLC

“WALK IN™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Plaix Cipy
5&»‘@6&{ ﬁcp’
Certipieate of Statas

“PLUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

&f&ﬁba/ ﬁ;o‘? ﬂf Arte & Awerdwents
Certifizate of Good Standing

“APOSTILE / HOTARAL CERTIFICATION **

COAMNTRY OF DESTINATION

NUMBER OF CERTIFHICATES RERUESTED

TOTAL OWED $25 CHECK #6715

Floase cal? Tina at the above rumber faﬁ ary 1ESUES OF CONCErAS, ﬂdlt yoa o much!




ARTICLES OF DISSOLUTION c e

FOR SN
A LIMITED LIABILITY COMPANY 19 0.,\?_ -1
. / ~
. . . . T P
L. The name of a limiicd lability company is I & 2=
INCCT INVESTISSEMENT. LLC Fedy T
T "_":| /..'
20158 U"')’ff'.')'.-‘-
2. The Anticles of Organization were filed on 05/23/2013 and assigned h

document number 113000132096

. The delayed effective date the dissolution if not effective on the date of filing: I
{efiective date cannul be prior 1o or more than 90 days later than date document is received for filing)
Note: It'the date inserted in this block does not mect the applicable siatutary filing requirements. this date will not be
listed us the document’s effective date on the Depariment of State's records.

(W]

4. A descripiion of occurrence that resulted in the limited lability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover letter).

The purpose for which the company was organized no longer exists.

5. It there are no members, enter the name and address of the person appointed to wind up the company’s

activities and aftairs: Julien Latorre

<901 WOODLANDS BLVD

TAMARAC, FL 33319

6. Signaturc of an authorized person or if there are no members, the signaturce of the person appointed and
listed above to wind up the corgpany’s activitics and affairs:

Mr. Julien Latorre

Signature Printcd Name

FILING FEE: $25.00



