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COVER LETTER

TO:  Registration Section
Division of Corporations

svseer: M Z XV RESS TRANSPopT L L. @

(Name of Limited Liability Company)

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

Pleasc return all correspondence concerning this matter to the following:

Manuel Zarabozo

(Name of Person)

M2 XPRESS TRANSPORT LL.C@

(Firm/Company)
byl west Gth Qe
(Address)
lYlenl, FL 22002
{City/State and Zip Code)

For further information concerning this matter, please call:

Lanue] Qamémo W BOS,

(Name of Person) (Area Code & Daytime Tclephone Number)

Enclosed is a check for the following amount:

O3 $25.00 Filing Fee and Certificate of Dissolution BQOO Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES O;‘(B{ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The pame of a limited liability company is _
HZ XPRESS TrANS PoAT L.LC

-

2. The Articles of Organization were filedon __ &) 2 / 2/ [20/b assigned

document number L i@ 0000 5’—@ S[@

3. The delayed effective date the dissolution if not effective on the date of filing: Og / 20 / M / k’
{effective date cannot be prior to or more than 90 days later than date document Is receivied for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’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 Statutgs, (copy 6050707 on back cover letter).
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5. If there are no members, enter the pame and address of the person. appointed to wind up the coﬁib‘épy’gp
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activities and affairs: _aﬂ\le[ ?ﬁ(la O 27 S
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6. E(lignature 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 affairs:

"\Jﬁwﬂwm 1 f09) 20/t

Printed Name

FILING FEE: §25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Netice of Limited Liability Company Dissolution” is optional and is not required when filing a

voluntary dissolution.

Name of Limited Liability Company: '\{) 2 X PQ égg 7—//214' /V S P 027—. Z L C’
Document number of Limited Ligbility Company is; {, } (0 ») 00 05(9 fwg D
Date of dissolution was: Dg 4 20// 3 0/ &

Description of information that must be included in a written claim:
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporatiog_s)):

bygl W g Que
\balea, TL =300

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice,

P_Panuef Zonabd2o *%uﬁow
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Printed Name of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00
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IFroripa DEPARTMENT OF STATE

Division oF CORPORATIONS - Sunpiz

Detail by Officer/Registered Agent Name
Florida Limited Liability Company

MZ XPRESS TRANSPORT L.L.C.

Filing Information

Document Number L16000056480
FEI/EIN Number NONE

Date Filed 03/21/2016
Effective Date 03/21/2016
State FL

Status ACTIVE

Principal Address

6481 WEST 9TH AVE

HIALEAH, FL 33012

Mailing Address

6481 WEST 9TH AVE

HIALEAH, FL 33012 UN

Registered Agent Name & Address

AJC BOOKKEEPING & INCOME TAX SERVICE LLC
777 NW 72ND AVE.

SUITE 3126

MIAMI, FL 33126

Authorized Person(s) Detail
Name & Address

Title MGR
ZARABOZO, MANUEL
6481 WEST 9TH AVE
HIALEAH, Fi. 33012
Title AR

ZARABOZO, MANUEL

6481 WEST 9TH AVE
HIALEAH, FL 33012

Annual Reports
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No Annual Reports Filed
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