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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2020

oY
JANET ALFORD
234 OAK HAMMOND CIRCLE SW
VERO BCH, FL 32962

SUBJECT:. SANDSPUR PROPERTIES, LLC
Ref. Number: LO9000106088

We have received your document for SANDSPUR PROPERTIES, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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

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

Octavia L Simmons
Regulatory Specialist 1l Supervisor Letter Number: 420A00020783
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SQAJS P (A P umT

(Name of Limited 1. tability Company)

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

Please return all correspondence concerning this matter to the following:

,/Qmej‘ /N A/wC//(‘t

(Name ot P r-.un

(FirmvCompany)

234 Oak H@mmfﬁ)@-k N St

(Address)

Vero Pead. . B2967_

(Cinv/State and Zip Cude)

For further information concerning this matter, please call:

%M- N T2, BEG-4CS o2

(Name of I’c}sunj (Ares Code & Davtime Telephone Number)

Enclosed is a cheek dor the following amount:

1 $25.00 Filing Fee and Certiticate of Dissolution O $35.00 Filing Fee. Cenificaie ot Dissolution &
Certilicd Copy tadditionad copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectien

Division of Corporations Division of Corpurations

P.O. Box 6377 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Talahassee, Fl. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is i [ i S i,
1 I

I
\Saﬂfigmfm PVD)-O-'L/Léw_ﬂ LLC‘

2. The Anrticles of Organization were filed on ) [ - 0’5 - 3\063{ and assigned
document number L O 4000 { O (90 g g
3. The delaved ctfective date the dissolution if not effective on the date of filing:

teflective date cannet be prior o or more than Y0 duys ker than date Cducument 15 receined tor tiling)
Note: [fthe date inserted in this block does not meet the applicable stiutory 1iling requirements, this date will not be
listed as the document’s eftective date on the Department of State’s records.

3. A description of occurrence that resulted in the Bimited lability company s dissolution pursuant to section
603.0707. Florida Statues. (copy 605.0707 on back cover leter). /

A“ J}M)/MA‘){‘-:: 200 \,4;24_.@ ’gu_ﬂ LO-Q&\A 50)9

e

3. I there are no members. enter the name and address of the person appeinted o wind up the company’s

activities and aftairs:

6. Signuture of an authorized person or if there are no members. the signawre ol the person appointed and lisied
above to wind up the company’s activities and affairs:

Q\MM)WMC@MW Jaret A

Signature Printed Name
FILING FEE: 825,00



