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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 31, 2017

PETER D ANDREWS
PO BOX 25

SAINT PETERSBURG, FL 33731

|
SUBJECT: AAA ARROW AIR|ILLC
Ref. Number: L14000004246

We have received your document for AAA ARROW AIR LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correctuon(s)

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

(850) 245-6051

If you have any questions concerning the filing of your document, please call

Yasemin Y Sulker
Regulatory Specialist I

Letter Number: 517A00018068
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TO: Registration Section
[ivision ot Corporations

SUBJECT:

COVER LETTER
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I‘\I"amc of Limited Liability Company)

The enclused Articles of Dissolution and fed(s) are submitted for filing.

Please return all correspondence concerning }
[ ¢
|

his matter 1o the following:
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Fuor further information concerning this matter. please call;
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by TAr )

(Cits/Sighe el Zip Code)

at 717

y SYy(-§247 o

(Name of Person)

Enclosed 15 a cheek tor the following amount:

0O $25.00 Filing Fee and Cenilicute ol Digsolution

MAILING ADDRESS:

Registration Section

Division of Corporatio

P.O. Box 6327

=
W

Tallahassce. FL 32314

{Area Code & Daytime Telephone Numberf2 -,

{

O $55.00 Filing Fee. Centificate of Dissolution &
Certified Copy {udditivnal copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifion Building

2661 Exceutive Center Circle
Tallahassee, FL 32301
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AR II"ICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability compdn\ IS

'1/‘/4 'A\’(\L/ IQI( I_LL'

2. The Articles of Organization were filed on G / / Ch / / L‘ and assigned

L 14Cecapop~iiye

document number

3. The delayed effective date the dissollition if not effective on the date of filing: _ & /217
(effective date Ldml(ll'ht prior 1 or more than 90 doys later than date document is reckived tor ng)

Note: I the date inserted in this block ?m» nol meet the applicable sttitory kg requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4

. A description of occurrenee that resulted in the limited liability company’s dissolution pursuant to section
603.0707. Florida Statutes. kopv 60510707 on back cover letter).
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. It there are no members, enter the namc and address of the person appointed 10 wind up the Lomg'mv :"“2 '
activities and affairs: P éﬁ.t &y 7 /J Vipgha- P/ ) =, R
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6. Signature of an authorized person or if] there ire no members, the signature of the person appointed and
listed above to wind up ihe company’s activities and afTairs:

e" k, ®
{ j) ) Ve bter D Aiios

Signature Printed Name

FILING FEE: 525.00




