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COVERLETTER
TO: Rc;gfs:mlion Section

Division of Corporations

sunseer: CAR AN mDN aHT @’EA’F@OD LLG

(Name of Limiied Liability Compam)

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

x)
Please retem all cormespandeice concerning this matter o the following

BriLip DINKELBARGER

L]
(Nuav of Person)

(Fian/Company)

CAOTAIN MADNVGRAT geprpe), LG
145 SUNRISE RD

~2

cv:'_. CI:-'-’_.,
(Address) i '
28 & O
WESTWOOD, MA—020 40 5 MM
(City/State and Zip Code) (\.‘Q\-r\ > U

M C-:?

For further informaion concerning this matier, please ¢all = @
TinL DWNKELBARGER
{Nume of Person)

at{ b' ] ) 5'432 &qoo
{Ares Code & Davtime Telephone Number)
Fnctosed is a check tor the following amount

1 $25.00 Filing #ec and Cenificate of Dissohntion 3 $35.00 Filing Fee, Centiticate of Dissolution &
Centified Copy (additional copy is aiclosal)
PREADY FMD GHECK CACRED
b/\5/2
Mailing Address;
Registration Section

) Atd
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

5.
Registration Section

Division of Corporations
The Centre of Taliahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF[‘:OIHSSOLUTION
A LIMITED LIABILITY COMPANY

I. The name of a imited liabilitv company is

CADTAN pDNIGHT SEAFROD WG

2. The Articles of Organization were filed on O‘/?‘QI/ZO 4 ﬂ—
document number lf1 4 QOO/DM 9_5 i

3. The detaved cffective date the dissolution if not effective on the date of filin OZE ‘é ki gQDZ_;
{eflective date cannot be prior o o mere than 90 davs later than date docuntnt 15 idecved for Nling)

Note: I the date inserted tn this block docs not myeet the applicable siatutory filing requirements. this date will not be
listed as the document’s cffective date on the Departmient of Staie’s records,

and assigned

4. A description of occurrence that resulted in the limited liability company”s dissolution pursuant to section
603.0707, Florida Statutes, (copy 603.0707 on back cover letter).

1. EEPECT OF (V1D ot By PORT OF SEAROOD 0 (Al
2. INADEQUATE LANDINGS OF HORIDA- GOLDEN (RAB
3 INCREASED (OMPLEXITH OF EXDRT LOGISHES
AND \MpoRT REGULATIONS § FROCEDURES (CHINA

5. If there are no members, enter the name and address of the person appointed 10 wind up the company's
activitics and affairs:
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6. Signature of an authorized person or if there ane no members. the signature of the person appointed and listed
above 1o wind up the company’s agtivities and affairs:

it BHL 1P DUNKE| BARGEL
s

Printcd Name

FILING FEE: $25.00 WD(G\MG) MEMBERL




