(Reqyestor's Name)

(Address)

(Address)

WNTRRRRTAT OO

800326411208

Btate/Zip/Phene #)

[] warr [] mai

(Busifiess Entity Name)

{Docydment Number}

Certified Copies

Certificates of Status

Special Instructions to Fi

ing Officer:

Office Use Only

CUS
b DIB9S

Wiy -7 W8

| ALBRITTON




) |

COVER LETTER

TO: Registratioh Section
Division of Corporations

waeer. ALPHA TRANSPORTING, LLC

{Name of Limited Liability Company)

The enclosed Articlgs of Dissolution and fee(s) are submited for filing.

Please return all cormespondence concerning this matter to the following:

ROBERTO SEGARRA

{Name of Person)

ALPHA TRANSPORTING, LLC

(Firm/Company)

3142 SW 89TH PL

(Address)

OCALA, FL 34476

(City/State and Zip Cuode)

For further intormatign concerning this matter, please eall:

ROBERTO SEGARRA | 352 ' 615-9270

(Mame of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

B $25.00 Filing Fee and Certificate of Dissolution [J $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Didision of Corporations Division of Corporations

P.4. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




March 26, 20

ROBERTO
ALPHA TRA
3142 SW 891
OCALA, FL

SUBJECT: A
Ref. Number

FLORIDA DEPARTMENT OF STATE
Division of Corporations

19

EGARRA
NSPORTING, LLC
[H PL

B4476

| PHA TRANSPORTING, LLC
.18000207531

We have received your document for ALPHA TRANSPORTING, LLC and your

check(s) tota
and is being

You failed to

ing $25.00. However, the enclosed document has not been filed

eturned for the following correction(s):

list the address of the person assigned to wind up the company’s

activities andlaftairs.

Please returr
your filing will

your document, along with a copy of this letter, within 60 days or
be considered abandoned.

If you have &ny questions concerning the filing of your document, please call

(850) 245-60%

Irene Albrittor

Regulatory Specialist i
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Letter Number: 819A00005930
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ARTICLES OF DISSOLUTION

FOR
' A LIMITED LIABILITY COMPANY sy,
2 /{/ .
ay 4
L . - - . y/’.,-‘ ’ '(\‘ ¢
I. The name of a fimited liability company 15 . “1 /"\r ',
ALPHA TRANJPORTING, LLC iy v Ay
2018 ’ /8
2. The Anticles of Drganization were filed on 08/06/2018 and assigned
Y
L18G00207531

document number

- . . . . . 0i/01/2019
3. The detayed effbctive date the dissolution 1f 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: [fthe date inserted in this block does not meet the applicable stanutory filing requircinents, this date will not be
listed as the docQimeni’s effective date on the Department of State’s records.

he

A description of occurrence that resubted in the limited liability company’'s dissolution pursuant to scetion
605.0707, Floridn Statutes. (copy 605.0707 on back cover letter).

NO BUSINESS ACTIVITY

5. [fthere are no nembers, enter the name and address of the person appointed to wind up the company’s

activities and affairs: ROBERTO SERGARRA

Rmbeym5€9quq
RWa S gaih g{)lace-
Ocaolo, Fl- ZVUY Hp

6. Signature of an 4 1(hor17u] person or if there are no members, the signatuce of the person appointed and
listed above to wing up the company’s activities and atfairs:

X/ﬁ i / Z Segarra

,‘{/ 1gmlurC/ Printed Name'
FILING FEE: 325.00




