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March 18, 2022

JAMIE NUNES
115-13 JAMICIA AVE
RICHMOND HILL, NY 11418

SUBJECT: NUNESHOLDINGS1 LLC
Ref. Number: L20000037360

We have received your document for NUNESHOLDINGS1 LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

NAEM OF ENTITY MUST MATCH THROUGHOUT DOCUMENT, PLEASE
CHEK AND CORRECT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 322A00006440

www.sunbiz.org

) I TN ol i [ e~ DO DAY OO0 M)l o m il T "1 OOD Y 4



COVER LETTER

TO: Registration Sectton
Division of Corporations

nunesholdings 1 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 to the following:

Jamic Nunes

(Name of Person)

Five Star Residential

(Firm/Company)
115-13 Jamaica Avenue

(Address)
Richmond Hill | NY 11418

(Cinv/State and Zip Code)

For further information concerning this matter. please call:
Jamic Nunes 347 242-6600
at ( )

{Name of Person) {Area Cede & Daytime Telephone Number)

Enclosed is a check tor the following amount:

™ £25.00 Filing Fee and Certificate of Dissolution [J $55.00 Filing Fee. Certificate of Dissolution &
Centified Copy (additonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

FILED

A LIMITED LIABILITY COMPANY 9022 APR |1 PH 7: 02

SECRETARY OF STATE
TALLAHASSEE, fFL

1. The name of a limited iiability company is

NuﬂeSHo\d\ﬂ%S_i e

3]

. The Articles of Organization were filed on 1 - 3i- dcan and assigned

document number L 200C00DF2L0

. The delayed effective date the dissolution if not effective on the date of filing: 02~ 03~ 2020
{effective date cannot be prior to or more than 90 days later than date document is received tor filing)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

(U8

4. A desc E;Jtion of occurrence that resulied in the limited hability company’s dissolution pursuant to section
605.0707. Florida Statutes, {copy 605.0707 on back cover letier).

Mewivers decided v dwsiove. 4. WL dup 4o no Qc_ﬁvH'j

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

activities and affairs:

Jame funes

A5 -l 122vd st ,ﬂ\dﬁmcr\g Rl NY w9

6. Signatur

of an authorized person or if there are no members, the signature of the person appointed and listed
above to

up the company’s activities and affairs:

r\alme_ N\u&&
Ny

Printed Name

A/ r
V Signature J/

FILING FEE: $25.00



