"
b A

LI2000 15997

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrpexur  []war [] maw

(Business Entity Name}

(Document Number)

Certified Copies Cestificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

HIRENRIATIAL

000367232940

ne —=GTE - ekt T
3

T :

s RETR Tt

lrr-;r N e t!“-:

-yt o »!
= <
. o

aoan




¥ 'DI

K

< /
L 1,.’_,{,:

T

.o '1.2 }O
FLORIDA DEPARTMENT OF STATE T4 /

Division of Corporations

July 1, 2021

JASMINE GARDENS, LLC
808 BRICKELL KEY DRIVE #1001
MIAMI, FL 33131

SUBJECT: JASMINE GARDENS, LLC
Ref. Number: L12000159971

We have received your document for JASMINE GARDENS, 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.

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 filiﬁg of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 821A00015152

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: tScL%m( WO Ga f?_éo.u"j e

{Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:
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Name of Person)
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(City/Sate and /:p Cude)

For further information concerning this matter, please call:
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{Name of Person) (Area Cade & Davtime Telephone Number)

Enclosed is a cheek for the following amount:

1 $25.00 Filing Fee and Certiticate of Dissolution 3 $55.00 Filing Fee, Cenificute of Dissolution &
Centitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division ot Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I'he name of a limited liability company is
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I'he Articles of Organization were filed on

and assigned

document number L\’Q&DC \SF7 3\

(9%

Ihe delaved effective date the dissolution if not effective on the date of tiling:

(eflective date cannot be prior io or more than 90 days later than date document is received for filing}

Note: 1 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be
listed as the docurnent’s effective date on the Department of State’s records

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter)
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. If there are no members, enter the name and address of the person appointed to wind up lhe corm?mv
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6. Signature of an authorized person or il there are no members. the signature of the person appointed and listed
above 1o wind up the company's activities and aitairs:
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FILING FEE: $25.00



