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COVER LEITER
TO: Amendment Section
Division of Corporations
SUBJECT: C Om\gbay\\(/ D \$5 O\o ~thr\

DOCUMENT NUMBER:

The enclosed Articles of Diss olution and fee are submited for filing.

Please retvun all comrespordence concenung this matter to the following:

A\é’,y N \\c >\e e \/

(Name of Contact Perzon)

?TS T fans \b@r“\‘ LLCJ

(Firny/Company’}

\20b E. Yennedy Blvd 5"(2?/(-(

{Address)

lamba, P 935602

(Citv/State and Zip Code)

For fiuther afornation concerning this matter, please call:

Aer Nicoleseo W33, sos-4lis”

‘ (Name of Contact Person) (Area Code & Davtune Telephone Number)

Enclosed 15 a check for the follow ng amownt:

XTBS Filing Fee 0O $43.75 Filing Fee & O $43.75 Filing Fee & 0 $52.50 Filing Fee.

Certiftcate of Status Certified Copy Certificate of Statux &
(Additionak copy 3 Certitied Copy
enclosed) (Additional copy s
enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amerxhmert Section Amendimnent Sectionn

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buildmg

Tallahaszee, FL 32314 2661 Executrve Center Curcle

Tallahas=ee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2014

ALEX NICOLESCU
1208 E KENNEDY BLVD #1224
TAMPA, FL 33602

SUBJECT: PTS TRANSPORT LLC
Ref. Number: L13000131345

- We have received your document for PTS TRANSPORT LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

You submitted the wrong type form, proper forms are enclossed.

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) 245-6051.

Tim Burch
Regulatory Specialist || Letter Number: 814A00001133

www.sunbiz.org

Division of Corperations - P.O, BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Q__TS Tmﬁﬁgof\ LLC,

and assigned

2. The Articles of Organization were filed on géjp A\ ‘\'DQ A

document number _L__} bl OO ﬁ) Xb\;ﬁ
3. The delayed effective date the dissolution if not effective on the date of filing: | kc . 36 | 201>

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).

— Non-profiaple
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5. If there are no members, enter the name and address of the person appointed to wind up the conigay’s ﬂun
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activities and affairs: b
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6. Signature of an authorized person or if there are no members, the signature of the person appoiffted and listed

above 10 wind up the company’s activities gnd affairs:

Signature Printed Name

O\{M vty AN Kastenpe nBg § Aeaodod NPz

FILING FEE: $25.00




