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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2018

RICHARD AUGUSTINE

AIRLINE CARGO MANAGEMENT SERVICES, LLC
8777 COLLINS AVE, PH-10

SURFSIDE, FL 33154

SUBJECT: AIRLINE CARGO MANAGEMENT SERVICES, LLC
Ref. Number: LO5000025102

We have received your document for AIRLINE CARGO MANAGEMENT
SERVICES, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

To properly notify this office that you are no longer transacting business, please
complete and return the enclosed Articles of Dissolution.

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.

Michelle Milligan

Senior Section Administrator Letter Number: 118A00019261
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4.€uﬂé %4@;;; %//f;é AMenT {dl//c c5 .

(Name of Limited Liability Company)

The enclosed Articles of Disselution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

24/% ,4%:/ Js 7

{Name of Person)

/'/ /ltmﬂe L0 ///ff)"»ﬁ‘;’é??wf 46751// &S

(F |rm.fd;mp.mv)

5777 (beoms Ao PH -ro

Addn,ss)
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(Ciny/State and /,1p Code)

For lurther information concerning this matter, please calk:

Qu-m.,to 4u&dsr.uz w (73, 2730-/370

(Name of Person) {Aren Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

[J 525.00 Filing Fee and Certificate of Dissolution 0 $55.00 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited tiability company is

T LE ey n’»’—éf&o /%,J‘A/ﬂ/ééﬂépj‘ 6-.52(// LS

-
2. The Articles of Organization were filed on '3 - /‘/—D-Sv'

document number Z\ O >/0000 )/{/ v /

and assigned

I'he delayed effective date the dissolution if not effective on the date of filing: SO /7 g
{effective date cannot be prior to or more than 90 days later than date document is received for filing)
Note; s dale ing in this :

[f 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 Deparunent of State’s records

4. A description of occurrence that resulted in the hmited liability company’s dissolution pursuant 10 Scc,ugn
605.07(07, Florida Statutes, (copy 605.0707 on back cover letter).
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If there are no members, enter the name and address of the person appointed to wind up the company’'s
activities and affairs:

A rD E&EUS 7240085

§777 Coflins Ave PH-1D
SQHOS'!A_P. ‘, Fc

22154

6. Signature of an authonized 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

@/ %é/ ?&,«fw /%/é':)g S

Printed Name

FILING FEE: 325.00
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BUREAU of VITAL STATISTICS

CERTIFICATION OF DEATH
STATE FILE NUMBER: 2018012877 DATE ISSUED: January 26, 2018

DECEDENT INFORMATION STATE FILE DATE: January 26, 2018
NAME: CAROLE MOSSER AUGUSTINE

DATE QOF DEATH: January 20, 2018 SEX: FEMALE AGE: 064 YEARS
DATE OF BIRTH: August 27, 1853 SEN: 304-50-6372

BIRTHPLACE: INDIANAPOLIS, INDIANA, UNITED STATES

PLACE WHERE DEATH OCCURRED: EMERGENCY ROOM/OUTPATIENT

FACILITY NAME OR STREET ADDRESS: MOUNT SINAI MEDICAL CENTER

LOCATION OF DEATH: MIAMI BEACH, MIAMI-DADE COUNTY, 33140
- SURVIVING SPOUSE, DECEDENT'S RESIDENCE AND HISTORY INFORMATION

MARITAL STATUS: MARRIED
SURVIVING SPOUSE NAME: RICHARD AUGUSTINE

RESIDENCE: 8777 COLLINS AVENUE APT NO, PH10, SURFSIDE, FLORIDA 33154, UNITED STATES
COUNTY: MIAMI-DADE
OCCUPATION, INDUSTRY: MANAGEMENT, TRANSPORTATION

i

#i% ‘ RACE: X White  __ Black or African American ___Asian Indian __ Chinese ___Filipine  ___Native Hawaiian
: ___American Indian or Alaskan Native—Tribe: __ Japanese __ Korean  __ Vietnamese
____Guamanian or Chamoro ___Samoan ___Other Pacific Isl:
___Other Asian: ___Other; __Unknown
HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN
EDUCATION: BACHELORS DEGREE EVER IN U.5. ARMED FORCES?NO

PARENTS AND INFORMANT INFORMATION
FATHER/PARENT: CARL HENRY MOSSER
MOTHER/PARENT: FLOSSIE MAE BEAN
INFORMANT: RICHARD AUGUSTINE
RELATIONSHIP TO DECEDENT:  HUSBAND
INFORMANT'S ADDRESS: 8777 COLLINS AVENUE APT NO. PH10, SURFSIDE, FLORIDA 33154, UNITED STATES

PLACE OF DISPOSITION AND FUNERAL FACILITY INFORMATION

PLACE OF DISPOSITION: EVERGLADES CREMATORIUM
WEST PARK, FLORIDA

METHOD OF DISPOSITION: CREMATION
FUNERAL DIRECTOR/LICENSE NUMBER: MARY T. WALDRON, F019869

FUNERAL FACILITY: STANFILL FUNERAL HOME F064191
10545 S DIXIE HWY, MIAMI, FLORIDA 33158

CERTIFIER INFORMATION
TYPE OF CERTIFIER: CERTIFYING PHYSICIAN MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE
TIME OF DEATH (24 hr): 0137 DATE CERTIFIED: January 25, 2018
CERTIFIER'S NAME: MARC ETHAN CSETE
CERTIFIER'S LICENSE NUMBER: ME44432
NAME OF ATTENDING PHYSICIAN (If other than Certifier): NOT ENTERED

zZ)/m_
, State Registrar REQ: 2018910771

THE ABOVE SKINATURE CERTIFIES THAT THIS IS A TRUE AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE.

THES DOCUMENT 1S PRINTED OR PHOTOCOPIED ON SECURTTY PAPER WITH WATERMARNS OF THE GREAT
WARNING: SEAL OF THE STATE OF FRLORIDA. DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATER-
MARKS. THE DOCUMENT FACE CONTAINS A MULTICOLORED BACKGROUND. GOLD EMBOSSED SEAL. AND
THERMOCHROMIC FL. THE BACK CONTAINS SPECIAL UNES WATH TEXT. THE DOCUMENT WILL NOT PRODUCE

A COLOR COPY.
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