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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

DEIDRE A MARTIN S
2620 SENECA DRIVE —
SAINT JOHNS, FL 32259

SUBJECT: MARTIN RAILROAD SIGNAL, L.L.C.
Ref. Number: L12000010159

We have received your document for MARTIN RAILROAD SIGNAL, L.L.C. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Name and address of appointed person is required

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) 245-6052.

Tacarri K Glass

Regulatory Specialist |l Letter Number; 219A00009399

RECEIVED
MAY 20 208
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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: /W(Zf’ f,'..r‘n/'l /—'?a /lﬁt'!laj .5‘.‘(!,1.)4{, / ] /{ - )/- . C .
(Name of Linsfed Liabifity Company)

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

Please retumn aff correspondence conceming this matter (o the following:

De. dre 7 Ma~fod

(Nanwe of Person)

__A//a.."/éf,{./ {'1\3“. //';."?&C! 5- Jon /_, L L C.

(F im\!(_'(;mpany]

-Jé 20 Sedeca Deve

{Address)

Sl Tokos FL 22259
(C ityrState nwd Zip Code)

For further information concerming this matter, plesse calh

Der. dire A Nar b W So¥ G575/ 7

Name of Person) Cgva Cuodde & oy Tefenbone Number)

Enclosed is a check for the following amount:

D?{?S.O{) Ftling Fee and Certificate of i Yissolution D $55.40 Filing Fee. Certificate of Dissotution &
Cenifed Comy {additional copy s enclosed;

MAILING ADDRESS: STREET/COURIER ADBDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Butlding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 3230)



ARTICLES OFOD[SSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

/Wcz o~ ,L,,/ /?ﬂ . /J"c‘f: C‘/ 5‘/‘7 Al // Ki L. (.

2320l and assigned

The Articles of Organization were filed on

12

document number £ /2o cco ol 5G

. The delayed effective date the dissolution if not cfTective on the date of filing:

3
(effective date cannot be prior 1o or more than 90 days iater than date document is received for filing)
Note: Ifthe date inscried in this block does not mect the applicable statutory filing requirements. this date will not be
listed as the document's effective date on the Department of State’s records, _
il =
g~
4. A description of accurrence that resulted in the timited liability company’s dissolution pursugntto chon L
605.0707, Florida Statutes, (copy 605.0707 on back cover letter). - e =
: :/ s ™o :‘3 .
Medical  ZTssues sl o —=E=
o o] 5 oo
- X OT«<
D, == i
- L - C
Loen
~J

5. 1f there are no members, enter the name and address of the person appointed to wind up the company’s

;Dco--c/f‘t: ~, /Vfa-'/;n/

-2@2,0 éem e La. bf‘-
Savnt <lobne  Fr 32259

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed und
listed above te wind up the company ‘s activitics and aftairs:

) M&Aj}m ﬁe@ ce St Martn

L}
Signature Printcd Name

FILING FEE: §35.00



