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Kissimmees Tampa Winter
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March 17, 2017

Registration Section
Division Of Corporations
P.O. BOX 6327
Taltahassee, FL 32314

Re: Distortion Transport, LLC

TG
To Whom It May Concern: - o
':f‘,, L
. . fj’,’:ﬂ :‘Tr:::'":
Please be advised that the offices of Carmona Law P.A, have been retained to represent =3 ?,F.,, B
Distortion Transport, LLC to file a dissolution of the above mentioned company < APDRES
-0
e

For the record, attached please find:

1 Dissolution form
2 Check #1489 for filing fee

If you have any questions or comments, please feel free to contact me directly at 407-775-2727.

12 Angel
xecutive assistant

COLOMBIA - FLORIDA - PUERTO RICO
Colombia t. +57.358.2605 - USA t: +1.407.775.2727 - f: +1.407.775.2707
info@OCarmonalaw.com - www.OCarmonalLaw.com



, COVER LETTER

TO:  Registration Section
Division of Corporations

supseer: . DISTORTION  TepansPoet, LLC

{Name of Limited Liability Company)

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

Please return all correspendence concerning this matter to the following;

MARIE  Rwees

(Name of Person)

OISTORTION TRANS PORT, LLC

(Firm/Company)

5910 bent Pine Or APT 206

{Address)

OCLANDO , FL 22820

{City/State and Zip Code)

For further information concerning this matter, please call:

u( !&‘2 8 @‘QQ T at(qm ) QIO ”%g?q

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

H s25.00 Filing Fee and Certificzte of Dissolution (] $.5.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OI?‘OIgSSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

OISR TION  TRANS PORTY , LL O

2. The Articles of Organization were filed on ‘ 0 ‘ |D { 9\0\ 6 and assigned

document number /L 150 00 l:LB 56 2

3. The delayed effective date the dissolution if not effective on the date of filing: O?) l O Ol l (—‘]'

(effective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

No longer i losiness

5. If there are no members, enter the name and address of the person appeinted to wind up the company’s

activities and affairs: N A Q\\)&(C\

A0 Pent Pine Oy Aot 806
orlondo  ¥L 30822

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs;

( % Hogie Liserno

\__/Signature Printed Name
FILING FEE: $25.00



Notice of Limited Liability Company Dissolution
NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of

unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary dissolution,

Name of Limited Liability Company;D IS TD@ OnN T Q—P\NS pO Q-T ! L LC.

Document number of Limited Liability Company is: L 5000 A P)6 6D
Date of dissolution was: __ 09D / o J 10[ jf ’

Description of information that must be included in a written claim:

_,.\! .
=
T~
fons
=
2
™
-2
Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
SAU0  Pent Pie I

Apd 206
O \undo Tl 22822

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

Pfinted Name af the Person Filing

Sigr‘amfé of the Person Filing

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



