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FLORIDA DLPAR IMENT OF STATE
Division of Corporations

July 22, 2023

LYDIA MOLINA SANTIAGO

5590 SIX MILE COMMERCIAL CT
APT. 110

FORT MYERS, FL 33912

SUBJECT: GLOBAL GARDENS LLC
Ref. Number: L20000077235

We have received your document for GLOBAL 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).

Please return your document, along with a copy of this letter, within 60 days o§
your filing will be considered abandoned. =l
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If you have any questions concerning the filing of your document, piease cah\:
(850) 245-6050. R
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Tammi Cline e

Regulatory Specialist Il Supervisor Letter Number: 123A00016429 ;
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COVER LETTER

TO: Regisiration Secuon
Division of Corporations

SUBJECT: C‘i(bl:&f gQrQ[@ng U_Q

(Namw of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitied for filing,

Please return all correspondence concerming this matter (o

LQQL\\P\_ Mol

(Contact Person}

{FirnCompany)

4| Elowd D=

(Address)

Vo Fork Moers 22917

(Ciry/Siate and Zip Caley”

For further information concerning this matter, please call:

Ladios Molia, W 737 517 UNR

S { Namwe of Coniact Person)

{Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florda Department of State for
(0 $25 Filing Feo [J S33 Fiimg Fee & Certitied Copy

Muiling Address:
Rewgistration Section
Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tullahassee

24135 N, Monroe Strect, Suite 810
Tallahassee, FLL 32303

Street Address:
Registration Section

Tatlahassee, FL 32314
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FLORIDA DEPARTNENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

I. The name of the limited liability company as it appcars on the records of the Flonida Department
of State is: GKOLQ/( qu(l\,et\s LL—Q,

2. The Florida document/registration number assigned to this limited liability company is:

L 20000077235

-

3. The date this member/manager withdrew/resigned or will withdraw/resign as’Tomumuf 20232

4. L L‘QA&O" WLM% . hereby wathdraw/resign as a

(Prnt Name of Person Resigning)
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Signature of Dissmmg Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certitied Copw: $30.00 (Optional)
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