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COVER LETTER

TO:  Reglstratlon Section
Division of Corporations

ALVAREZ TRAN3PORTATION LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Anticles of Dissolution and fec(s) are submitted for filing,

Please retum all correspondence concering this matter to the following:

ALVAREZ, RAFAEL

{(Moms of Persen)

ALVAREZ TRANSPORTATION LLC

{Firm/Company)

3326 W SPRUCE 8T

(Address)

TAMPA,FL 33607

(Ciry/State sad Zip Code)

For further inforimation ¢onceruing this matrer, please call;

RAFAEL ALVAREZ 813 )6504066

ar(

(Name of Terson) (Arca Code & Daytime Tclephone KNumber)

Encloged ix a check for the following amaunt:

W $25,00 Filing Fee und Cenificate of Olssolution ™ §33.00 FMling Fee, Cerlificate of Dissolution &
Cenitied Copy (additionul copy is enclosed)

MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ragistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32361
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P03
ARTICLES OFI-?ODISSOLUTION

R
A LIMITED LIABILITY COMPANY
1. The name of a limited liability coropany {s
ALVAREZ TRANSPORT LLC

2. The Articles of Qrpanization were filed on __3/28/14

document numbey 14000051079

and assigned

3. The delayed effective date the dissolution if not effective gn the date of filing:

_ZiZQﬂ_E__f_”,__T

(cffective date cannol be prior to o mere than 90 days inter than date document 1 1ecgived for Dling
4. A description of oceurrence thet resulted in the limited liability company's dissolution pursuant to section
605.0707, Florida Starutes, (copy 605.0707 on back cover letter).

OUT OF BUSINESS

5. If there arc no members, enter the name and address of the person appointed to wind up the company's
activities aud affairs:

3326 W SPRUCE 8T

TAMPA, FL. 22607

6. Signature of an authorized person o if there are no members, the signawre of the persan appointed and
listed above to wind up the company’s activities and affairs:
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Notice of Limited Liability Company Dissolutlon

NOTE: This page is optional

This notive is submitted by the dissolved Jimited linbility company named below for resolution of payment of
unknown claims aguinst this limited liability company as provided in 5. 605.0712, F.5.

This "Notice of Limited Liability Company Dissclution" is optienal and is not required when filing a
voiuntary dissolution,

Name of Limited Liability Company:ALVAREZ TRANSPORTATION LLC

Document number of Limited Lirbility Company is: 14000051079

Date of dissolution was: 52015

Deseription of information that must be included in o written ¢laim:

OUT OF BUSINESS

Mailing address where claims can be sent: (Claims cannot be sent o the Division of Corporatio
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A claiim against the shove named limitzd liability company wiil be barred unless a procecding to enforce the
claim is commenced within 4 vears after the filing of this notice.

RAFAEL ALVAREZ

—.

Pritited Name of the Pouson Filing

Sign’e\i&'ﬁé’of‘rhc Person Filiug

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



