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FLORIDA DEPARTMENT OF STATE .. »t-' ' '~
Division of Corporations

April 14, 2020

ROBERT T. KLINGBEIL,JR.
341 W. VENICE AVE
VENICE, FL 34285

SUBJECT: SMULLIN INVESTMENTS OF SARASOTA I, LTD
Ref. Number: A20000000121

We have received your document for SMULLIN INVESTMENTS OF SARASOTA
Il, LTD and your check(s) totaling $157.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

As a condition of a merger, pursuant to s.605.0212(8) and/or s.607.1622 (8),
Florida Statutes, each party to the merger must be active and current in filing its
annual reports with the Department of State through December 31 of the
calendar year in which the articles of merger are submitted for filing.

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) 245-8050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 920A00007862

www.sunbiz.org
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COVYER LETTER
TO: Amendment Section

Division of Corporations

Smullin Investments of Sarasota I, Ltd.

SUBJECT:

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

Robert T. Klingbeil, jr.

Coniact Person

Klingbeil & Roberts, P.A.

Firm/Company

341 W. Venice Avenue

Address

Venice, FL 34285

City, S:ate and Zip Code

nan@k-rlaw.com

E-mail address: (lo be used for future annuat report notification)

For further information concerning this matter, please call:

Robert T. Klingbeil, Jr. . (941 )485-2900
a

{(Name of Contact Person) (Area Code and Daytime Telephone Number)

o Certified copy (optional) $52.50

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303



Certificate of Merger
For Zﬂ:‘?ﬂl -7 Do L
Florida Limited Partnership or Limited Liability Limited Partncership

The following Certificate of Merger is submiited in accordance with s. 620.2108, Florida
Statutes.

FIRST: The exact name, form/entity type, and jurisdiction for each merging party are as
follows:

Name Jurisdiction Form/Entity Type
Smullin Invesunents of Sarasota. L.P, Nevada Limited Partnership
Smullin Investments of Sarasot: 11, Lid Florida Limited Partnership

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party arc
as follows:

Name Jurisdiction Form/Entity Tyvpe

Smullin Investments of Sarasota TI, Lid Florida Limited Partnership

THIRD: The date the merger is effective under the governing laws of the

. . 0313172020
SUrviving party 1s:_

(NOTE: [fsurvivoris a Florida limited partnership or limited hability limited
parmership, effective date cannot be prior to nor more than 90 days afier the date this
document is filed by the Florida Department of State. [f survivor is not a Florida limited
parinership or limited liability limited partnership, effective date shall be as provided in
survivor’s governing statute.)

FOURTH: The merger was approved by each party as required by its governing law.



FIFTH: If the surviving party is a foreign organization not qualified to transact business
in this state, the street address and mailing address of an office which the Florida
Department of State may use for the purposes of's. 620.2109(2), F.S., are as follows:

Street address:

Mailing address:

SIXNTH: Other provisions, if any, relating to the merger:
e ——— p H 41 fa) br)
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SEVENTEH: Signature(s) for Each Party:

(Merger must be signed by all gencral partners of Florida mited partnerships or mited
liability limited partnerships and by the authorized representative of each other party.)

Typed or Printed

Name of Entity/Organization: Signature(s): Name of Individual:
Smullin [nvestments of Sarasota, 1..P. SMULRE, LLC, GF,
JA
By: / Robert J. Smullin, Manager
s
e
Smullin [nvesunents of Sarasota 11, [id SMULRE, LLC,
By: //J/ Robert J. Smullin, Manager

. |

"

Fees: Filing Fees: $52.30 Per Panty
Certified Copy: §52.50 (Optional)
Certificate of Status:  §8.75 (Optional)
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