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COVER LETTER
TO: Registration Section

.
Division of Corporations

Postal-Ship, LLC
SUBJECT:

{(Namu of Lintted Liability Company)

The enclosed Arnticles of Dissolution and fee(s) are submitted tor 1iling

Please return all correspondence concerning this matter W the following

: — ~3
{Name ol Person) T - =y
GO
Postal-Ship, LLC S x
._-:_‘ [ =) r—"‘
(FimvCompany) T ~D
. .. <m
11876 Granite Woods Loop -
-0 O
(Address) %..:, d
. -5:1 - m
Venice, FL 34292 = -
(City/State and Zip Caded
For further infonmation concerning this matler, please call:

N/A

al( )
{Name of Person)

(Arca Code & Davtime Telephane Number)

Fnclosed is a check Jur the tollowing amoum:

ﬂ £23.00 Filing Fee and Centilicate al Thssolution

)

W $35.00 Filing Fee, Cenificate of Dissolution &
i

Cenlified Copy (additional copy is enclosed)
MAILING ADDRESS:
Registration Scction

Division of Corporations

STREET/COURIER ADDRESS:
P.O. Box 6327

Registration Scction

Division of Corporations
Clifton Building

Tallahassce. FL 52314 2661 Exceutive Center Circle

Tallahassce. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited Hability company is
—  Postal-Ship, LLC

The Articles of Organization werce filed on Ci //C &L / LD %

/ and assigned
document number '_ \ ? O OO OO ‘_L3 |

. The delaved effective date the dissolution if not elfective on the date of filing:

03-25-2019
(etfective date cannot be prior 10 or more than 90 days later than date document is received for tihng)
Note: If the date inserted m this hlock does not meet the applicable statutory filing requirements, this date will not
lListed as the document’s eflective date on the Department of Stale’s records
63,0707,

4. A description of occurrence that resulied in the limited liability company’s dissolution pursuant 10 sccuion
Florida Statutes. (copy 603 0707 on back cover letier).

_’*' ihe Managing Member, 12k 12 Nvren died on 02-07-2019

I there arc no members. enier the name and address of the person appoinied 10 wind up the company s
activitics and afTairs:

[omEe
Patricia Van Bourgondien

11876 Granite Woods [oop

Vence, FLL 34292

TRT-880-3477

6. Signature of an authorized person or if there are no members. the signature of the person appornted and
listed above 1o wind up the company s activitics and afTairs

Signature

,Q\'llu'_: Cr \/Lm @ AN q"f‘}\_(’LU‘L/‘,

pﬂ{rm@\/cm’&our’c\(‘.nch € vy

Printed Name
FILING FEE: $25.00

3/524/9.0!\%

he

q?ﬂ\:l



