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COVER LETTER

TO: Registration Seciton
Division of Corporations

KRG xecuptive. Trunsporteaction (LC

SUBJECT: J
{(Name ot Linited Eiabitity Company )

The encloged Articles of Dissolution and feets) are submitied tor tiling,
Please return all currespondence voneerning this matter o the following:

“Kichard H Gardner

(Name of Peraom

K G Executive Tr‘ansporh‘ﬁbu Ll

i UCommpany )

leoeo WatermarkK LN W

{Address)

JocKsonvi [/e‘, . 32254

{ClevSnte and Zip Code)

-~

For further information concerning this matter, please call:

Rihad  Gardner at
CArea Cade & Dastime Telephone Nmnly.:r_):

N ol Peisont
s

Eactosed is a cheek for the Tolliswing wneunt:
L3 S350 Fiting Fee. Cettificate ot Dissolution & °

ﬁ S2am Filing Foe and Cediticate of [hssolution
Certificd Copy {additional copy is enclosedr © .
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STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
.0 Box 6327 Clifton Building
2661 Exceutive Center Cirele

Tallahassee, FLL 32314
Tallahassee. FE 32301



ARTICLES OF DISSOLUTION
FOR
A LINHTED LIABILITY COMPANY

i, The name of a limited habilite company is
(L.C

RG_Executive. Transportatton
- The Articles of Organization were filed on 05// 5 /2 o155~ and assigned

Jocument number L /Soooof?@_fii

3. The delaved effective date the dissolution it not etfective on the daie of filing: _O/ /O‘ l O 19

cettietive date cannot be prior teoor more than 90 davs larer than date docinnent is received for fiting

Note: 1Fihe date inserted in this block does not meet the applicable statwtony filing reguirements. this date will notbe

listed a5 the dogument’s eftective date oncthe Department of State’s tevords,

4. A description of accurrence that resulted in the limited liability company™s dissolution pursuant o seclion

6050707, Flonda Sttutes. (eopy 6030707 an back cover letter).

Business _stopped all aperatiowns

L

5. I there are no members, enter the name and address of the person appeinted to wind up the company’s
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activities and arfairs:
i
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6. Signature of an authorized person or i there are ne members. the signature of the person appointed and

listed above to wind up the company’™s activitiex and aftairs:

?,‘chqn—) M. Garalnor

Printed Name

FILING FLEE: 325.G0



