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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2019

GULF BREEZE GREENSCAPES, LLC
2813 OAK RIDGE DR

GULF BREEZE, FL 32563

SUBJECT: GULF BREEZE GREENSCAPES, LLC
Ref. Number: LO9000056723

We have received your document for GULF BREEZE GREENSCAPES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

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

Yasemin Y Sulker
Regulatory Specialist 111 Letter Number: 018A00022857
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COVER LETTER

T Registration Section
Division of Carporatiens

SUBIECT: 6\.{1_.#’-' 5?_&"—.% C;MCU\)&C@ M LLC

{Name of Limited Liability (‘omp'\n\}

The enclosed Articles of Disselution und teets) are submitted for filing.

Please seturn all correspondency voncerning this natter w the fdlowing:
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For further information concerning shis maiter. please calt:
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EName of Person 9 cAren Code & Dintime Telephone Numbers

Lnvclosed s u check fn e tallowing amoent,
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MATLING ADDRESS: STREET/COURIER ADDRIESS:
Registrution Section Registratton Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallohassee, FE 32314 2661 Lixecunive Center Cirele

Talluhassee. F1. 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY CONMPANY

The e of o imited liabibits company is
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The Articles of Organization were

*led on

C /0 0? and assigned

dovument number A 0 ? dooo 5(9 7013

The delay ed etfective date the dissolution i net eftective on the date of 1iling:

[z-20-19 .

tefleetive dite cannat be prior o or more tan 0z s kater than Jate docament s reois ed for iling

Note:

I e ddate inseried tnthis block does nat meet the agplicable statetory 1iling reguirements, this date will not be

listed us the docuntent’s eriective date on the Department ol Stite’s records

4. A deseription ol oceurrence hat resulted in the linied Labilite company 's disselatien pursuant to section
603.0707. Florida Statutes. (copy 603.0707 on back cover letter),
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6. Signature of an authorized person or i there are no members, the signature ol the person appointed and
listed abosve 1o wind up the company 's activities and attiirs.
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