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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: Ben E. Da u/..s Wansﬂaff'. lLC
(N

ame of Limfted Liabifity Company}

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence conceming this matter 1o the following:

Ben E. Dauvis

{Name of Person)

Ben E. Days Transpor?, [LC

(Firm/CompatE

7“/32 C.R 795

{Address)

Live Qak , Floside 32060

For further information concerning this matter.|please cali:

Bern E. Davis

(Ci6/State and Zip Code)

al(sgé ) 6&?‘?23‘/

i 415 8l

676 KV

{Name of Person)

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee and Centificate of Disso

ﬂi’&ﬁ'

MAILING ADDRESS:
Registration Section
Division of Corporations
F.O. Box 6327

Tallahassee, F1. 32314

ution

{Area Code & Davtime Telephone Number)

O $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section .
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Ben E.|Daure Transper 1, LLL

2. The Articles of Organization were filed on -LTHI)( /1,, )0/5’ and assigned

document number L/{Y 0 oo /6 9'0 59'

3. The delayed effective date the dissolution if not effective on the date of filing: July 12,20/

{efleciive date cannot be prior to or mare than 99 days later than date documen?is recejved for filing)
Note: If the date inserted in this bleck daes not meet the applicable statmtory filing requirements, this date will not be
listed as the dacument’s effective date onfthe Depariment of State's records.

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).

T Bey E. Ogues pevesr regislered p buisress wilk O/ It
the shle of Flovide. Mor ol T Ben £ Hapl ever al
arny Lime atliptiz ed \pr goen 2pfiovel T0 any petsenls),

fiem, ot organizalion Tol regisks g buisness 1 my name .

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

activities and afTairs: Be.lﬂ E, U{Z{//& -0
7432 C. R, 795 )
Live Ok, FL. 32060 3

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

Ben & (Bl Ben E. Daves

Signature Printed Name

FILING FEE: $25.00




