L19000015529

(Requestors Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WA

300363419383

T2 == 00 3--012 e425 (1)

¥ 2p7

St
e

5/£ H!{ [

O SIMMONS
JuN 05 1



COVER LETTER

TO:  Registration Section . ’ ' o
Division of Corporations ’

SUBJECT: immlﬂﬂﬁ LT AVESTMENT Cﬁ.{) ﬁ[ L.L.C.

(Name of Limited Liability Company) |

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

Please return all correspondence concerning this matter to the following:

—Timrthy L &W/WV

{Name of B erson)

-@Wmde TINVESIMENT Cdpiﬁﬂﬂ,uﬁf

(Firm/Company)

RS ﬁé]é of Wads ‘R4

{Address}

<+ ﬁuausmw; EL 32092

(Cuy/sfme and Zip Code)

For further information concerning this matter, please call:

“Tinath, /:@Ww WPt 59994

e of Pefso {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution 2 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section 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 ‘

OR i
A LIMITED LIABILITY COMPANY 027 apa 7
A O 2 /g
1. The name (éa limited liability company is

NN TNVESTMENT &Tarfa/ LL.C.
2. The Articles of Organization were filedon ___/ = /tf = 2.0/9 and assigned
document mumber _L~_[9 D000 15529
@ The delayed effective date the dissolution if not cffective on the date of filing: ~] k “o/l l

(effective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: If the date inserted in this biock does not meet the applicabie statutory filing requirements, this date will not be
tisted as the document’s effective date on the Department of State’s records.

A descr%ption of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

OLUK C/\\\b\ Cmﬂk()’xﬁf {,/lftST U-S(&L This ond

—

@( there are no members, enter the name and address of the person appotinted to wind up the company’s
activities and affatrs:

E————

ny
Wil

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

/ J iy Gum
/ Signature Printed Name
FILING FEE: $25.00




