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COVER LETTER

T TO! Registration Section
Division of Corporations

waeere R &+ L AVIATI0nN SERVICES

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

RicHARO L. MENWIT TR

Rdl AvAY»on SERVICES
(Firm/Company)
Y4914 SHERIDaN AVE NVoR TH
(Address)

MUNNEALOLS MmN F5430-3 220

(City/State and Zip Code)

For further information concerning this matter, please call:

(RicHARD L. MSNGWIT w612 .52/~ 98/6

(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following gmount:
[_]s25.00 Filing Fee 30.00 Filing Fee & [_]s55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) 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 OF DISSOLUTION
) FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Rel AVIATI00 SERVICES

2. The Articles of Organization were filed on 07 / /2 / .00 g and assigned document number

| 0%- L, 766% I'ReF # 200132806072

3. The date the dissclution was approved: 9 /Q[Oﬁfé P,OOOI

4. A description of occurrence that resulted in the limited liability company s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).
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5. CHECK ONE: ""U — U

!E/Ol I{lebts obligations and liabilities of the limited liability company have been paid or d@ﬁrge@
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608 4421,
6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

{
7. CHECK ONE:

Iﬂﬁ%{e are no suits pending against the company in any court.

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution

WicHARD L. MENwr TR,
LAVREL E. VotkmulH

ﬂ Slgnature M Printed Name

FILING FEE: $25.00
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MINNESOTA SECRETARY OF STATE
ARTICLES OF ORGANIZATION FOR
A LIMITED LIABILITY COMPANY

MINNESOTA STATUTES CHAPTER 322B
Filing Fee: $160.00

READ THE INSTRUCTIONS BEFORE COMPLETING THIS FORM

1. Name of Company: [\ S]LL /Q\/ /C}//O/\) S)FKV/CF\F (,Z.C /

(The Company name must include the words Limited Liability Company or the abbre\ dation LLC)

[\J

. Registered Office Address: (P.O. Box is Unacceptable)

49 )1g SHERIDAN AVE NogT i mw/vmfamw 59307

Complete-Sireet Address or Rural-Route and Rural Route Box Number - Cuty ~State - Zip Code

. Name of Registered Agent (optional):

L

4. Business Mailing Address: (if different from registered office address)

Address - . City : State  Zip Code

5. Desired Duration of LLC: {(in years) (If you do not complete this item, a perpetual duration is assumed by law.)
3
NESOTA
6. Does this LLC own, lease or have any interest in agricultural land or land capable of being fans'ﬂt?ER ?ﬁsﬁ"rm& STATE
(Check One) Yes ] No X , ‘ FILED
7. Name and Address of Organizer(s): : APR 09 2008 CL
. o
Name (print) : ~ Complete Address Signature -
Street o S Secretary of State
City . State  Zip :

| RICHARD L7.w MEATT TR

} / . T e e i

oW ERLOUE M SEBRR T T
LAVREL E/’G/Ly ./Y)E/UCUT g%g/ SHERIO AN AVE MrgTH WY, Ve

8. List a name, daytime phone number, and e-mail address of a person who can be contacted about this form,

RICHARD &, MENWTT TR, (e 2y5- 5”85/51,/ -981¢

Contact Name . Phone Number

Fic HNUJLT e l) SOMJHW /\JEf~

[-Mail Address




