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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2018

BRIAN K MATHIS
PO BOX 5948
LAKELAND, FL 33807

SUBJECT: SOUTH FLORIDA TRUCKER'S ASSOCIATION, LLC
Ref. Number: L17000182602

We have received your document for SOUTH FLORIDA TRUCKER'S
ASSOCIATION, LLC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please complete written claim.

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: 118A00014379
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COVER LETTER

TO: Registration Section
Division of Corporations

South Florida Trucker's Association, LLC

SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Brian K. Mathis

{Name of Person)
Mathis Law Group
(Firm/Campany)
P.O. Box 5948
{Address)

Lakeland, FL 33807

(City/State and Zip Code)

For further information concerning this matter, please call:

Laura Des ord (Densford), 954 | 616-4404

{Nam;FP:lsonl {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

i $25.00 Filing Fee and Certificate of Dissolution @55.00 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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MAT H l S Laura Densford

[ AW o Ry Paralegal

Via First Clays Mail

July 20, 2018

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: Document No.: L17000182602/Letter No. 118A0001439
Articles of Dissolution: South Florida Trucker’s Association, L.LLC
Dear Sir or Madam:

Enclosed vou will tind the corrected Articles of Dissolution. We have intentionally omitted the “Notice
of Limited Liability Company Dissolution™ claim page. as the instructions stated it was optional.

Please contact our office at (954) 616-4404 or ldenstord@mathislawgroup.com if vou have any questions
Or concerns.

Very truly yours,

WW_
Laura Densford
Paralegal

Iy sical: SIS EL Las Olas Bludl Fe Cowderdale FLO33300 0+ Mailing: POy oy S48 Lakeland. FL 33807« Phope: 9506064304+ Fan: 2540610,




ARTICLES OF DISSOLUTION FI L ED

FOR
A LIMITED LIABILITY COMPANY 18 4y 24 ™ 2 g
SECRET 410 !
1. The name of a limited liabttity company is TALM%’;" i G ‘){A{E
South Florica Trucker's Association, LLC SE ' F{OR[DA
2. The Articies of Organization were filed on f‘f_’_,_g's' 2 2017 and assigned
17000182602

document number

. The delayed effective date the dissolution if not effective on the date of filing:
{eflective date cannot be prior lo or more than 90 deys later then date document is received for filing)

Mote; 1f 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.

Tl

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).

Business purpose compieted.

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

activities and affairs:

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

Prinied Name

5 /w;g A2

< Aignature
FILING FEE: $25.00



