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COVERILETTER

]

TO: Registration Section #i
Division of Corporations

Cange Logrstics Choup H3A LLC

SUBJECT:

L1030y
DOCUMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and fee are submitied for fling,

Please return all correspondence concerning this matter ta the following:

Ryan Claney, s,

iName of Contact Person)

Amswonih & Claney, PLLC

(FirmCompuny)

A01 Brickell Avenue 9t Floor

(Address)

RSTETVITI B Y IR

(Cry/State and Zip Code)

For further information concerinyg this matter, please calls

Byan Cluncy, Fxg. wis SUGRAIE

at )
(Name of Contact Person) tArea Codo) {Davtiie Telephone Number)

Encloased is a check for the fullowing amount:

=525 Filing Fee Lis30 Filing Fee & o833 Filing Fee & isat Filing Fee,
Certificate of Status - Certilivd Copy Certtficate of Stns & Cerulied

EAdditional wops s ciedosad (O[J\ Aot copy
o enchosed)

Moaitine Address: Street Address:

Registration Scetion Registration Section

Division of Corporations DHvision of Carporalions

PO Box 6327 The Centie of Talluhassce
Tallahassee, Fi. 32314 2413 N NMonroe Strect. Suite 810

Taltahassce, FE 32303

CRIEI (2014



Notice of Limited Liability Company Dissolution

This notice is submitied by the dissoived limited liability company named telow for reselution of pavment of
unknown claims against this limited liability company as provided in s. 605.0712, F.8,

This "Notice of Limited Liability Company Dixsoefution” is optional and is not required when filing a voluntary
dissolution.

. - - Carga Lagistics Group USA LLC
Name of Limited Liubility Company: N :

. L . L11000001569
Document number of Limited Liabititv Company is: >

. . Deeomber 9, 2014
Pate of disselution was:

Description of information that must be included in a wrinen ¢laim:

Name of Creditor und Contuct information {include mailing address. phene number, and e-mail address)

Date Claim Accrued

Amount of Claim

Nature of the Claimm

Copics of Wntien Agreements Between the Panies /7 Siatements o1 Account

£1) 23 g1

LLE:

: r‘}"‘j
Mailing address where claims can be sent: {Claims cannot be sent o the Division m"‘_f_io‘g‘borabns) ¥
€3 —j F«., L_-’ \

.y ta
P

.

Ryan Clancy, Esij. i ,: ¥y

Ainsworth & Clancy. PLLC

301 Brickell Avenue. Sth Flans

Miami, FL 33131

A claim againsi the above named limited liability company will be barred unless a proceeding to enforce the claim is

commenced within 4 vears after the filing of this notice.

Pedre Ulreras

Printed Name o7 the Person Filing

I'ee: Nocharge it ineluded with Articles of Dissolution, If filed separately $25.00



