(Requestor's Name)

(Address)

iR

300300829263

Yt R Wi DU R Wiall H SR £ - WM L
[ pekur  []war [] maw
{Business Entity Name)
{Document Number) . —
"y ; —_—
Certified Copies Certificates of Status o O =
ror T
S o
— -’- . :9 O
Special Instructions to Filing Officer: L j_
L on
- ™

Office Use Only

n acOTY




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2017

LUCIANQO DI LUCIANO
11417 NW 12ND ST
MEDLEY, FL 33178

SUBJECT: EXPRESS LUFORT TRADING LLC
Ref. Number: L12000157088

I
We have received your document for EXPRESS LUFORT TRADING LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

Please file articles of dissolution before you can
company dissolution.

file the notice of limited lability

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

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) 245-6051. o
Dionne M Pijeaux R
Regulatory Specialist Letter Number: 617A00013476 .© & -
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Division of Corporations - P.O. BOX 63%7 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section
Nivision of Corporations
SUBJECT:

EXPress  Lutout —teadive 1

{Name of Limited Liabiluy C

ompany)

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

Please returmn all correspondence concerning this matter to the following:
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(Name of Person)
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{FirmCompany)
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(Address)
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(City/State and Zip Code

For further information concerning this matter, please call:
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Enclosed is a check for the following amount; | ¥ " g
ﬂ{IS.UU Fihing Fee and Certificane of Dissolution O 335.00 Filing Fee. Centificate of Dissolution & ;
Cerl

thied Copy taddinonal copy s enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1LL 32314

2661 Exceutive Center Cirele
Tallahassee, FL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of u limited lability company is

_ EwmesS  JUFset|—toxdicva /e
. The Aricles ol Organization were filed on | T~ | ) B mrlcgzﬁqigncd
document number L \ QOO S I S ’}Og&
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3. The delayed cftective date the dissolution if not effectuive on the date of filing:
{effective date cannot be prior to or moere than 90 days later than date document 1s received for hng)
Note: [Fthe date insenied in this block does not meet the upplicublc!slalutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records.

4. A description of oecurrence that resulied in the limited Hability company’s dissolution pursuant 1o section
605.0707, Floridu Statutes, (copy 605.0707 on back cover letter).
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3. I there are no members, enter the name and address ot the person appointed to wind up the company’s

activities and affairs:
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6. Signature of an authorized person or t there are no members. the signature of the person appoimted and
listed above 10 Wind up the company’s activites and affuirs;
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Printed NAme
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Signature

FILING FEE: §25.00




