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www.andrademelendez.com
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Qctavio D. Andrade, Esq,
Partner

Carlos J. Melendez Vazquez, Esq.
Partner

Omar Carmona Sanchez, Esqg.*
Associate

B
*Admitted to Practice in
Fuerto Rico

Orange/Seminole

151 Wymore Road

Suite 5260

Altamonte Springs, FL 32714
Phene: (107)389.5151
Fax: (10733399452

Orange/Osceola

24 North Clvde Avenue
Kissimmee, FL 34741
Phone: {407)932.1650
Fax: (407)932.4750

Volusia

150 S. Charles Richard Beall Blvd,
Suite 2

Iebary, FL 32753

Phone: (386)668.0048

Serving Orange, Osceola. Seminole,

Lake and Volnsin Counties

TODOS TENEMOS DERECHOS!
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ANDRADEMELENDEZ

AT T O R N E Y S AT L

March 21, 2012

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Re: Matter: Bonaire Transportation, LLC New Documents
Ref. No.: L11000056373

v

Dear Registration Services: o
T —
el M
Enclosed please find the proper form that we were instructed to provig i =
e X T
We look forward to working with you regarding this matter. Please J“gﬁbt g
hesitate to contact out office at the number provided. m~ I
e @ M
B o O
Sincerely o
* M“_—* w
(A
J

Vanessa Medina
Legal Assistant
Andrade Melendez, P.A.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2012

OMAR CARMORA-SANCRHEZ, ESQ.
151 WYMORE ROAD, SUITE 5250
ALTAMONTE SPRINGS, FL 32714

SUBJECT: BONAIRE TRANSPORTATION, LLC .E:,t ,g
Ref. Number: 111000056373 S =
Trmn 9
o5 R
i".;f-g: &
We have received your document for BONAIRE TRANSPORTATION, LL -ng_rgd n
your check(s) totaling $35.00. However, the enclosed document has not?jrgn o)
filed and is being returned for the followmg correction(s): 2m @

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist 1l Letter Number: 312A00004653

www.sunbiz.org

Divicion of Corporatione - PO RBROY 2927 “Tallahaceee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %Dr\q\ ce “framsnnrJra *f’l oN LLC
(Name of Limifed Liability Company) 7

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

Please return al! correspondence concerning this matter to the following:

/
Omar Larrmena -Sanche 2

(Name of Person)

Ardvecle Melendez P A .

(Firm/Company)

=Y \Mk:\)mc.(e. Rd - Ste - sz2s0

(Address)

Attaconte SorinaS  F i 311 Y

(City/State And Zip Code)

For further information concerning this matter, please call:

ODret Cormena-<ardhe 2 o« HoF , 389 - 3515

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
$60.00 Filing Fee,

m$25.00 Filing Fee I_‘30.00 Filing Fee & DSSS.OO Filing Fee &

: " Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section-
Division of Corporations

Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Lol L Y
)




' ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

Bonaire. Tronsloor'% ation LLC

! 13 ! 20 1 and assigned document number

2. The Articles of Organization were filed on 5

[ Wo00056233F %

company’s dissolution pursuangznﬁ;~ sectjh
Lgge.

4. A description of _olccurrence that resulted in the limited liability
608.441, Florida Statutes, (copy 608.441 on back cover letter), T, :
3{-1’3‘ E -0?-3

”?6 CO[WO""Q” (s R R ATAYY O?'C‘O‘%fal-
o

3. The date the dissolution was approved:

5. CHECK ONE;
All debits, obligations and liabilities of the limited liability company have been paid or discharged.

-OR-
DAdequate provision has been made for the debts, obligations and ligbilities pursuant to s. 608.4421,
6. All remaining property and assets have been distributed among its members in accordance with their respective
tights and interests,

7. CHECK ONE:
ETS?{C 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:

Signature Printed Name

g,{//‘% Moria ¢ - (ostaner

FILING FEE: $25.00




