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COVER LETTER

TO: Amendment Section
Division ot Corporations

SUBJECT: 0ld Florida Gardens LLC

L 16000045554
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitied for filing.

Please return all correspondence concerning this matter (o the following:

Jane N. Pugh

{Name of Comact Person)

Old Florida Cardens LLC

(FimyCompany)

3016 Graham Lane
{Address)

Tampaa, Florida 13618

(Citv/Staie and Zip Code)

For further information concerning this matter. please call:

Jane Pugh at 813/933-1286

(Name of Contact Person) (Arca Code) (Davtime Telephone Number)
Enclosced is a check for the following amount:

O $35 Filing Fee [0 $43.75 Filing Fee & Z$43.75 Filing Fee & 3 $52.50 Filing Fee.

Cenificate of Status Centified Copy Certificate of Status &
(Addivonal copy is Centified Copy
enclosed) (Addiional copy is
enclosed)
Mailing Address: Strect Address:
Amendment Sccuion Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Cenire of Tallabassee
Talluhassee, F1. 32314 34135 N. Monroe Street, Suite 810

Tallahassce. IFL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Decemper 30, 2019

JANE N. PUGH
3016 GRAHAM LANE
TAMPA, FL 33618

SUBJECT: OLD FLORIDA GARDENS LLC
Ref. Number: L16000145554

We have received your document for QLD FLORIDA GARDENS LLC and your
check(s) totaling $43.75. 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 LIMITED
LIABILITY COMPANY. 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.

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

Rebekah White

Regutlatory Specialist Il Supervisor Letter Number: 919A00026344
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COVER LETTER
TO: Registration Svvtion
Division ol Corporations
SUBJECT: _(7L, B F Loy 9A enmdins L&

{Nawe of Limited Liabihity Company)

Fhe cnelsed Articles o Dissolution and Teetst are subnmitied for filing.

Please eeturn all corespodence concerning this matier w the fiellineeng:
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{Addresss
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LCI S amd Zip Code)

For turther informaton concerning this maties. please valh
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Tans N i 3

{Nanw ol Mersany {area Code & Daylime Velephone Number)

fnctosed s o cheek Tor the Tellosong amount:

0 $25.k Filing Fee and Centificie ol Dissolutivon LF(SS.UO Filing Ve, Cerilicate of Dissalulion &
Certitier! Capy Cudditional copy is enchyied)

Mauiling Address: Street Address:

Registrution Section Registration Scection

Pivision of Corporations Livision of Corporations

PO, Box 6327 The Cemre of Tallahassee
Tallahassee, FL 32314 2443 N, Monroc Street, Suite 810

Tallahassee, 1. 32305



ARTICLES OF DISSOLUTION Y
FOR o
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
O FShowabps  @AwdenmS BEE

2. The Aruicles of Orzanization were filed on o7 /‘;)‘ “ /"J‘ ¢/ and assigned

-
documernt number L /6 omo v ¢<_ ) ?’

The delaved effeciive date the dissolution if not effective on the date of filing:
(effective dote cannot be priur (@ of more than Y0 days later than date document is received fos tiling)

Nute: ITthe dute inserted in this bloch docs not meet the applivabhe statutary [ing requirements, this date will not be
listed as the document’s elfective dote on the Brepartiment of Stste’s records.

(99

4. A description of vccurrence that resulied in the limited diability company’s dissolution pursuant to section
603.0707. Florida Statutes. (copy 605.0707 an back cover leiter).

\f Qv N TA R AiaSel o Ticnd

5. 1f there are no members. enter the nainc and address of the person appointed to wind up the company’s

activities and affairs:

N
Toms N G €n
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7A m rPA Frhok (DA 334//

6. Signature of an authorized persun of if there are no members, the signature of the person appointed and listed
above 1o wind up the company's activities and afiairs:

Signature Printed Name

(‘/Q%u_ /// Q}rl——— Jane N ir% €n

FILING FEE: S25.00



