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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 31, 2018

AMENAR AGUILAR
4256 SW JAME ST
PORT ST LUCIE, FL 343853

SUBJECT: TRANSPORT AGUILAR FLORES LLC
Ref. Number: L18000090087

We have received your document for TRANSPORT AGUILAR FLLORES 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):

You failed to make the correction(s) requested in our previous letter.

Please list description of information that must be included in a writtenclaim on
the Notice of Dissolution form.

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

Octavia L Simmons
Regulatory Specialist Ill

Letter Number: 718A00011354
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a lunited hability company 18
TRANSPORT AGUILAR FLORES LIL.C

. . . 3 g "I
2. The Articles of Organization werve filed on 823199286

document number 18000090057

and assigned

3. The delaved effective date the dissolution if not effective on the date of tiling:

05/02/20138
(effective date cannot be prior to or more than 90 days later than date document 15 received for filing)
Note: [T the date inserted in this block dees 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.

4. A description of occurrence that resulied in the limited labitity company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover leter).

THE DESICION TO CLOSE THE COMPANY BECAUSE 1S NO LONGER SUCESSFUL TO US. WE

ARE MOVING A NEW ADVENTURE AND THE MEMBERS WISH DISSOLVED.

[Vl -';:
5. If there are no members, enter the name and address of the person appointed to wind up the ¢
— v N/A
activities and aftairs:

2 T
S )

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 activities and aftairs:

P o

AMENAR E, AGUILAR

Printed Name
FILING FEE: $25.00



