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COVYER LETTER

TO: Registration Section
Division of Corporations

JUGOFRESH BISCAYNE COMMONS LLC” 7

(Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

MATTHEW J. SHERMAN -
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{Nuamz of Person) T.I“ = -
e IR L
=i ;
o = )
N ’.:. [ '
{Fimy Company} AN s
R
1815 PURDY AVENUE T =
e L
(Address) e -
A g
MIAMI BEACH, FL 33139 |
{City’State and Zip Code)
For further information concerning this matter, please call:
MATTHEW KRIEGER 305 695 -1950
{Name of Person) (Area Code & Daytime Telephone Number)
Enciosed is a check for the following amount:
B 525,00 Filinz Fee and Certificate of Dissolutien 0O $33.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230t



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2017

MATTHEW J SHERMAN
1815 PURDY AVENUE
MIAMI BEACH, FL 33139

SUBJECT: JUGOFRESH BISCAYNE COMMONS LLC
Ref. Number: L14000086641

We have received your document for JUGOFRESH BISCAYNE COMMONS 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):

The Notice of Dissolution must contain a description of information that should be
included in a written claim.

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) 245-6051.

Jenna D Harris
Regulatory Specialist |l Letter Number: 217A00004232
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The pame ot a limited Hability company i3
JUGOFRESIE BISCAYNE COMMONS LIC

13292014 and assigmed

I

The Articles of Orgarization werz [tled on

+BEONEH04
document nuinber L 14660UR6641

2431 2015

3. The delaved effective dare the dissolution if not effective on the date of filing:
reffeotihy 2 dare vurnot be prior to or sioe2 dian 940 days fatar than dace dovumene @ raecrvad for Hivag:

Note: [Fthe date fnserted in this blaeh dues sot meet the applicabie statetory filing requiraments, this datz will ot be
listed as the documaent’s effective date on the Department of State’s records.

A deseription of oceurrenees that resultad in the limited Habilits vompany s dissolution pursuant Lo section
603.0707, Florida Staiutes, (copy 6030707 an back cover lerter).

AGREED TO CLOSE BUSINESS.

+

If there are no members, enter the name and address ot the person appointed to wind up the company’'s

MATTHEW J. SHERMAN

3

activities and atfairs:

18313 PURDY AVENLE

MIAMIBEACH, FL 33139

LHU

6. Signature of an authorized person or if thers are no members, the signature of the person appeinted ang

listed abme o wind up the compans 's activities apd atfairs: (w2]
]

)

o

MATTIHEW J. SHERMAN x

Printed Name <

Swn ature

8k

FILING FEE: $25.00



