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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

MICHAEL KYRO
2810 53RD ST S
GULFPORT, FL 33707

SUBJECT: A CAR CARRIER, LLC
Ref. Number: L16000186189

re L DI

We have received your document for A CAR CARRIER, LLC and your check(

totaling $25.00. However, the enclosed document has not been filed and |s being,
returned for the foliowing c:orrectlon( ):

Complete page 2 of 2.
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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.

Dionne M Scott

Regulatory Specialist Il Letter Number: 618A00011617

www.sunbiz.org
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COVER LETTER
"1‘(;:

Registration Scenon
Division of Corporations
SUBJECT:

A Car ().CLrﬁeJL, LLC

(Name Of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Michael Wuyrp

| (Name of Person)

A Car Carrier Lo

(Firnl/

|

Company)

2210 53 St Sl

(Address)
Culfpert FL 3330%
' {City/State and Zip Code) -
For further information concerning this matter, please cali:
(Name oi'i’ct'sun)
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Enclosed 1s a cheek tor the following wnount:

%5.00 Filing Fee and Cenificate of Dissolution

(Arca Code & Daytime Telephone Number)

(0 $55.00 Filing Fee, Certificaic of Dissolution &

Ceriified Copy (additional copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Lhvision ol Corporations
7.0, Bux 6327

Chifton Building
Tallahassee. IFI. 32314

2661 lxecutive Center Circie
Tallahassee. 1. 32301

Division of Corporations

STREET/COURIER ADDRESS:
Registration Section



ARTICLES OF DISSOLUTION
FOR
A LIMITED LTIABILITY COMPANY

1. The name of a limiled liability company is

A lar Cacciec, LLC

]

. The Articles of Organization were filed on [0 / T '/2 (b

L 16000 (€689

and assigned

document number

LF]

The defaved effective date the dissolution if not effective on the date of filing:

(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 doces not mect the applicable statutory filing requirements. this date will not be
listed as the document’s etfective date on the Department of State’s records.

IR

. A description of occurrence that resulted in the limited liability company s dissolution pursuanl 10 section
605.0707. Florida Statutes, (copy 605.0707 on back cover letier).
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5. [fthere arc no members, ¢nter the name and address of the person appointed to wind up the company s

activitics and affairs: MJ C/l te ( K L'/ O
2510 53" St Caelly
Gulfport FL 33307

6. Signaturc ol an authorized person or if there are no members, the signature of the perseon appointed and
listed above to wind up the company’s activitics and affairs:

C

Wichae( Kyro

ature Printed Namé

FILING FEE: $25.00




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

This notice is submitled hy the dissobved limited Tabidity company named helow for resolution of payment of
unknown claims against this limited liability company as provided in s, 6050712, 1.8,

Ihis "Notice of Limited Liability Company Disselution” is optional und is not required when filing a
voluntary dissolution.

Name of Limited Liability Company:

A Clar Carry ey [ LC

- ]
o )
=

Document number of Limited Liability Company is: L | b 00 O | 86 l gq ':'_“ = ez
o pr—_r
U 1 1

Date of dissolution was: N ovesm W 3 [ 2 L0t F £ “n oo
r — PR

Nescription of information that must be included in a written claim: . ‘}_’ ol
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Car- tarrves A AL

Mailing address where claims can be sent; (Claims cannot be sent to the Division

Corporations)

A claim against the above named limited liability company will be barred unless a proceeding 10 enforee ins
claim is commenced within 4 years after the filing of this notice,

Mielael  Kyro % Wt

Printed Name of thef Person Filing

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



