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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2023

CORILENE BROWN

3703 NW 82ND AVENUE
CORAL SPRINGS, FL 33064

SUBJECT: INFINITY NURSES LEARNING TOGETHER, LLC
Ref. Number: L22000253667

We have received your document for INFINITY NURSES LEARNING
TOGETHER., LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The articles of dissolution must be filed with the notice or before the notice.

We are enclosing the proper form{s) with instructions for your convenience.

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

9G :¢ .0 1N L

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

Tammi Cline
Regulatory Specialist It Supervisor Letter Number: 523A00014306
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COVER LETTER

TO: Rewgistration Section
Division of Corporations

SUBJECT: Muju M fbﬂ/‘r&tﬁl‘-ﬁ’ J OJ}D}'LM

(Name of Limited Liability C¥opanydJ

The enclosed Articles of Dissolution and feefs) are submitted for Hiling.

Plcase return all correspondence concerning this matier to the following:

Cori /Cnc Brow

I Namwe ol Persan)

AL

(FrmvCompany}

373 NIO 92 (Twes

(Addiess)

(ol Spuigp 23005

\’( |l\.'\1 ate

For further information concerning this maiter, please call:

(LQ[Q {k 16 B"Lo’b

andd Zip Code)

561 559-42kf

(Name of Person)

Enclosed is a check tor the following wnount:

{3 525.00 Filing Fee and Centificate of Disselution
o 2 26 = @Q)zm&j A

Mailing Address:
Registrahon Seciton
Division of Corporations
P.O. Box 6327
Tullahassee, FIL 32314

(Arca Code & Daytime Telephone Numnber)

[T $35.00 Filing Fee, Certilicate of Dissolution &
Certified Copy tadditinnal copy is enclosed)

street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite S1H
Tallahassee, ¥ 32303
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ARTICLES OF DISSOQLUTION
FOR
A LIMITED LIABILITY COMPANY
L. The name of a limited liabiliy company s

E(MAAJ»Q' o) %W
)

2. The Articles of Organization were filed on (,,, )

COLCC Dy ”UL )

P

and assigned

document number

The delayed effective daie the disselution if not effective on the date of filing: 3[ / 3

(efTective date cannat he prios o or more than 90 days later than date documentfis recerved for liling)
Note: [T the date inserted in this block does not meet the appticable statutory (iling requitements, this date will not be
Bisted as the document’s effective daie on the Departinent of State’s records.

4, A description of oceurrence that resulted i the limited liability company s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letier).

J/u,d« (,(’vamf AJAg B}ﬁ’/ﬂp// ard. WAM
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5. If there are no members, enter the name and address of the person appointed 10 wind up the company ' sgy

actuvitics und affairs: C/)‘Qa: /6/?6 é/.- ﬁf; a)rj
3703 WeI §22 (e
(ool Sphuige (330657

Stgnature o un authorized person or if there wre no members, the siguature of the purson appointed and listed
.1hnw 1o wind up the company’s activities and alfamws:

(e, Y B Coctue U Brocy)

Signhiure Printcd Name

FILING FEE: $25.00

aaw? el



Notice of Limited Liability Company Dissolution

This notice is submitted by the dissolved limited liability company named below for reselution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution" is vptivnal and is not required when filing a voluntary
dissolution.

.. e Infinity Nurscs Learning Together, LL.C
Name of Limited Liability Company:

A . L22000253607
Documeni number of Limited Ltability Company is:

; : 030172023
Date of dissolution was:

Description of information that must be included e a written claim:

The compuny was opened and never used. 1 would like to close it NOW,

gq:7 ild E[I W €282

Mailing address where claims can be sent: {Claims cannot be sent 1o the Division of Corporations)

A claim against the above named limited liability company will be barred unless a proceeding to enforce the claim is
comumenced within 4 years after the filing of this notice.

Corilene Y. Brown

Printed Name of the Person Filing Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



