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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2021

LINDA MANFRE
1811 CORPORATE DRIVE
BOYNTON BEACH, FL 33428

SUBJECT: MAGELLAN AVIATION SERVICES 4077 LLLP
Ref. Number: A1100000024 1

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The form you submitied is for a FLORIDA CORPORATION, but your entity is a

FLORIDA LIMITED PARTNERSHIP. Please complete and return the enclosed
blank form(s). THERE IS AN ADDITIONAL FILING FEE OF $17.50 STILL DUE

IF YOU WOULD LIKE A CERTIFICATE OF STATUS.

Please return your document, afong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Susan Tallent
Regulatory Specialist Ii Letter Number: 921A00004689

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MGO\QHCU\ Awqw‘*mﬁ 66(\!!665 LLL]O

(Name of FIdfida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Notice of Dissolution and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to:

LI /’)Ofﬁt MCN\‘Q‘&

(Comact Person)

mgqﬂan (mtm TW%MCAB LLC

( F:rmeompam )

/g// @fﬂorq%e Drw&

(A {ddress)

s votnn @p{dc/) [~ L 3
(City, State and Zip Code) Bq Cl@

For further information concerning this matter, please call:

Lmda /(//o‘cnﬁe_ w(_95Y ) S 3-T34S

{Name of Contact Person) {Area Code and Daytime Telephone Number)

Encloscd is a check for the following amount:

[J $52.50 Filing Fee %ﬁm.zs Filing Fee 0 $105.00 Filing Fee [ $113.75 Filing Fee,
and

ertificate of and Certifted Copy Centified Copy. and
Status Certiticate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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CERTIFICATE OF DISSOLUTION
FOR

MOC«?\CLH A\/ia‘hfm Servfc,as Y077 LLLP

(Namd&df Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203. Florida Statutes, this Flonda hmited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on '3[ 9.5’/ 1 . assigned Florida

document number A{{DODDON 2.4 | . hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

A/( G 55ets Aau/a éeen Sold.

SECOND: [J A Notice of Dissolution is attached. 5
{Check box if attached.) <

THIRD: Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 davs after the date this document is filed by the Florida
Department of Stute. s

Note: I the date inscrted 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.

. I

arner or the person appointed pursuant to s, 620.1803(3) or (4), F.S.

RO‘):LH- Fessler -
X Mﬂjé‘_”an é)(zwto Thvestments tee

— Ge{\é'm{ rOt.L;‘%n_a_,v
Filing Fee: $52.50
Certified Copy {opticnal): $52.50

Certificate of Status (optional):  $8.75



