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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2017

JUAN J GONZALEZ
1100 NE 24TH STREET
BELLE GLADE, FL 33430

SUBJECT: GONZALEZ TRANSPORTATION LLC
Ref. Number: L16000178808

We have received your document for GONZALEZ TRANSPORTATION LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 417A00019761

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: éﬂ//Z/ZEZ W/Jf/&ﬂ/e 7%77()4/ 2L £

{Name of Limited Liability Company)

The enclosed Artictes ot Dissulution and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

SN T GOV ZALE Z

(Name of Person)

GONZLE 2 TRAN 27 A 700 L[ ¢

(Firmv/Company)

N NE Rl S7EEE T

(Address)

BELLE G0, v T 2930

(City/Stale and Zip Code)

For lurther information concerning this matter, please call:

S T Sop/zaisz o el [ 2ST-F028

{Name of PPersan) (Area Code & Davtime Telephone Number)

Enclosed is a cheek for the fullowing amoeunt:

/IQ'SZS.UO Filing Fee and Centificite of Dissolution O §25.00 Filing Fee. Cenificaie of Dissolution &
Certilicd Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

.0. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. L 32301



ARTICLES OF DISSOLUTION

. FOR
A LIMITED LIABILITY COMPANY

[. The name ot a limited liability company is ,
EoW 202 TR SEOLTAITON LL

2. The Articles of Organization were {iled on %ﬂ/ﬁﬁﬁ&/ Z“"/ 7J//’;;md assigned

- .
documem number £ /é oo /7 5/,7 06)
3. The delayed effective date the dissolution il not effective on the date ol 1'|Iing:c5%/m&q/{ 5 20/7

{ellective date cannot be privr to or more than Y0 days kaer than date documént is received for filing)

Note: |1 the dae inserted inthis block does not mect the applicable statutory filing requirements, this date will not be

Hsted as the document’s effective date on the Department of State’s records,

4. A description of occurrence that resutted in the limited liability company’'s dissoluiion pursuant 1o section
6035.070%. Florida Statutes, (copy 603.0707 on back cover letter),
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3. [T there are no members, enter the name and address ot the person appointed to wind up the company”
@

=
Vo

acuvities and aftairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and

fisted above 1o wind up the company’s activities and affairs;

T T GovZdLE 7

O./mrm/l J é'cﬂﬁlé’c?/f7_ :
Printed Name

Signature

FILING FEE: 825.00



