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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Floria 32372

(850) 656-4724

DATE 11/30/2022

ENTITY NAME Jp Forwarding LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXX Pliie 5‘%’?
Certfed Copy
&f&ﬂ:at‘a af Statar

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

C)or&b%d’ ﬁ?/y af Arte & Amerduente
Certifcate of Good Standing

YAPOSTILE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTIRATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

< £ 7

FPloase call [ina at the above namber fﬂf" any rssues or concerns. T hank $oa 50 much!




ARTICLES O[!*‘OI:IISSOLUTION
A LIMITED LIABILITY COMPANY

Fii
1. The namc of a limitcd liability company is e E D

IP FORWARDING LLC ZU?ZNQL?O AH 9: 5y

Gol,
08/29/2012 andﬂssigncdk-"-;{l. AT
hLMi‘]JQSSE'{— [:fl.
112000111195 o

2. The Anicles of Orpenization were filed on

document number

3. The delayed effective date the dissolution if not cfTective on the date of filing: ! "‘“’2922 _
(¢ Tective date cannot be prior (o of nore than $0 days later than date docuinent is recerved for filing)

Note: If the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of $ate's records.

4. A description of accurrence that resulted in the limited fiability company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letlcr).

The consent of the sole member,

S. If there are no members, enter the name and address of the person oppointed to wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and afTairs:

NS
/ - - - - -
/\ l}f-’ Jose Luis Santarcier; Marinoni - Menager

K Kignature Primted Name
' FILING FEE: $25.00
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