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COVER LETTER

TO: Registration Section
Mvision of Corporations

SUBJECT: M!Ir\&\ Tf QA }70;’7 0\" 1O 1}1 C

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing,

Please reiurn all correspondence concerning this matter to the following:

M Kaeal Michael

(~ame of Person)

i N
m-t" .K"’l‘ C’\CCULWL‘-"\ F.'r e
(Firm/Company) <
' . —
6/) fu dn < /

{Addicss)

—

QuAl Puor ) 085852

{Cinv/State and Zip Code}

For turther information concerning this matier, please call:

MK aoed  Michae C w131, 467-0668 %5

PN of Person) {Aren Code & Davtime Telephone Number)

Enclosed 15 a check for the fullowing smount:

R $25.00 Filing Fee and Centifieate of Dis<olution [0 $55.00 Filing Fee, Centificate of Dsssluton &
Certiticd Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FI. 32314 26601 Executive Center Circle

Tallahassce, FL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company 13

MINA TRANSPORTATION LILC
and assigned

037042016

2. The Articles of Organization were f1led on

L160000027215

document number
3. The delaved ettective date the dissolution if not effective on the date of filing: »
tetfective date cannot be prior to o more thun 90 days later than date documeniis reeeived for filing)
Nate: [fthe date inserted in this block does not meet the applicable statmory filing requirements. this dawe will not be

listed as the document’s effective date on the Department of State’s secords.

4. A description of oceurrence that resulted in the limited hability company’s dissolution pursuant to section

605.0707. Florida Stetutes, {(copy 603 0707 on back cover letter),
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enter the name and address of the person appointed to wind up the
9 ) L) —a

I there are no members,

h

activities and affairs:
MIKALEAL MICHAEL

SO MAIN ST SOUTH RIVER NJ (8852

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 activitics and attairs,

— ﬁ
/\‘WOB\D MIKAEAL MICHAEL
Prinied Name

— Signature
FILING FEE: §25.00




