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COVER LETTER" : g

o
!

TO: Registration Section
Division of Corperations

Flight Support Services, 1LLC
SUBJECT:

(Name of Limited Liability Compazny)

The enclosed Articles of Dissolution and tees) are submitted tor liling.

Please return all correspondence concerning this matter to the foHowing:

Marthew Cullander

{Name of Person)

IFlight Support Services, LILC

tFirm/Compitny'

4507 Miciwm Drive

| Address)

Palin Beach Gardens. FL 33418

(Citv/State and Zip Code)

For further information concerming this matter, please call;

Matthew Callander 361 3191602
at{ )

(Name of Person) fArea Code & Davtime Telephone Number)

Inctosed is 4 check tor the following amount:

1 §25.00 Fiting Fee and Certificate of Dissolution = 535,00 Fifing Fee, Certificate of Dissolution &
Centitied Copy {additional copy 1s enclosed)

Moailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 33514 24135 N. Monroe Sureet, Suite §10)

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION =
FOR =
A LIMITED LIABILITY COMPANY '

L
[
.
. The name of a limited liability company is
Flight Support Services, LLC

. ) o . a/14/2005
. The Articles of Organization were biled on 06/14/2005

and assigned )
- -
document number LOS0000591 74

3. The delaved eitective date the dissolution if not ¢ifective on the date of filing:

(eftective date cannot he prior to or more than 90 Jays later than date document is received for filing)
Note: " il 3

[1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s ¢ffective date on the Departiment of Staie’s records

4. A duscription ol vceurrence that resulted in the limited liubility company s dissolution pursuant to section
6U5.0707. Florida Statates, (copy 605.0707 on back cover Jetter)

Qwner is retiring 1from the business and has decided to cease operations

If there are no metnbers, enter the name and address of the person appointed to wind up the compuny’s
activities and attairs:

Signature of an authorized person or it there are no members. the signature of the persun appointed and hsted
z!bUVL 10 wind up the company’s activitics and atfairs:

W ///f/azz

anature

Matthew Callander

Printed Name
FILING FELE: $23.00



