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To: Page3of5 . 2017-11-20 1526 30 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Registration Section
Division of Corporaiions

ABIFJ JET LLC

SUBJECT: .
(Name of Lunited Lisbility Company}

The enclosed Articles of Dissclution and fee(s) are submitted for filing.

Pleese return all correspondence conceming this matter 1o the following:

WILLIAM E. KEENEN

{Mamy of Person)

GREENBERG TRAURIG: P.A.

{FirnsCompany}

333 SE 2ND AVENUE, SUITE 4400

{Address}

MIAMI, FLORIDA 33131

(City/Stste and Zip Coda)

For further information concerning this marer, please call:

WILLIAM E. KEENEN 305  579-0587

(Mame of Pzrson) {Ared Code & Duytime Toiephone MNumber)

Enclosed is o chech for the tollowing amouni:

3 $25.00 Filing Fee and Certificats of Dissofution ki $55.00 Fiing Fee, Cenitieate of Dissolution &
Certified Copy (adiditional cupy is znclozed)

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

Division of Corporations Division of Corporations

PO Box 6327 Clifton Duilding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3220]
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited Hability company is
ABIFIIETLLC

. N IEMBER 18, 208, N
2. The Articles of Organization were filed on NOVEMBER 18, “Q.?

and assigned
Aas0n I
document number 1.1:000¢787

3. The delayed effective date the dissolution i not efitctive un the date of filing:
{effestive date cannot he prior o or more then

G0 duys feter than date docanent s received for tiling)
Note; ehe date inserted in chis block does not meet the applicable statutory filing requirements, this dute will not be
listed as the document's effective date on the Department of Slawe’s records.

4. A description of uccurrence that resulted in the limited liability company’s disselution pursuant 1o section
605.0707, Florida Statutes, (copy 605.0707 on back cover leuer).

THE CONSENT QOF ALL THE MEMBUERS OF TH

E LIMITED LIABILITY COMPANY TO DISSOLVE

THE LIMITED LIABILITY COMPANY -- SECTION 605.0701(2), FLORITIA STATUTES

5. 1f1here are no members, enter the name and address of the person appointed 1o wind up the company’s
activitivs and affairs:

6. Signature of an authorized person or il theri sre no membeers, the signature of the person appointed and
listedd nhave 1o wind up the company’s activities and affairs:

BESSEMER TRUST COMPANY OF FLORIDA, AS
- : PERSONAL REPRESENTATIVE, MANAGER
7 Q% v
Y 4 ~— Cf}/éf\ RY: THOMAS C. JANSON, PRINCIPAL
T T __\'nmirrc 3 Printed Name

FILING FEE: $25.80
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Notice of Limited Liability Company Dissolution

NOTE: This-pape is optiohal

This notice is subimitted by the dissolved limited liability company named helow for resolution of payment of
unknown claims against this linited liability company as provided in s, 605.0712 F.S.

This "Notice of Limited Liabifity Company Dissolution” is optional and is not required when filing a
voluntary dissotution,

ABIFJ JET LLC I
Document number of Limited Liability Company is: L 14000178772

Name of Limited Liability Company:

. . DA TE OF FILING OF ARTICLES OF USHEUTON
Date vl disselution wus: )

Description of information that must be included in o written clainy:

1. NAME. ADDRESS AND TELEPHONE NUMBER OF PERSON MAKING THE CLAIM

2. DESCRIPTION OF THE BASIS FOR THE CLAIM AGAINST THE LIMITED LIABILITY COMPANY

Mailing address where claims can bo sent: {Claims cannot be sent to the Dyivision oanrpnmﬁﬁﬁ_i)

BESSEMER TRUST COMPANY OF FLORIDA =
ATTN: THOMAS C. JANSON T g
801 BRICKELL AVENUE, SUITE 2250
MIAMI, FLORIDA 33131
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A claim against the above named fimited liabifity compuny will be barred unless a procecding 1o enforee the
claim is commeneed within + vears after the filing of this nolice.

BIESSENMER TRUST COMPANY OF FLORIDA, AS
PERSOMAL REPRESENTATIVE, MANAGER

BY: THOMAS C. JANSON, PRINCIPAL

Pristed Namne of the Person Filing Siumhre friic Person Fifim\

Fee: No charge if included with Articies ot Dissolution. I Tiled separately $25.00



