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Incorporating Services, Ltd. i ncse r\;“j

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com
e-mail; accounting@incserv.com

ORDER FORM

TO | Florida Department of State FRbM ,

The Centre of Tallzhassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/27/2023 PRIORITY ! Regular Approval

ORDER ENTITY___
RTS TERMINALS LLC

PLEASE PERFORM THE-FOLLOWING SERVICES:
RTS TERMINALS LLC { FL)

File the attached dissolution document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to incude our reference number on the invoice and

Melissa Moreau

mmoreau@incsery.com

850.656.7953

'OUR REF # (Order ID#); 1216901

courier package if applicable. For UCC orders, please include the thru date on the resufts.

Wednesday, December 27, 2023

Puge I of |



Dacuthign Env®e I0: E0CC2385-0CB0-4284-9DED-782FASA177DC

COVER LETTER

TO: Registration Scction
Division of Corporations

RTS Terminals LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissotution and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

Rashal Sanders

{Name of Person)

Koley Jessen P.C,, L.L.O.

(Firm/Company})

1125 South 103rd Street, Suite 800

(Adddress)

Omaha, NE 68124

{City/State and Zip Code)

For further information concerning this matter. please call:

Rashal Sanders 402 343.3836
at ( )

{Mame of Persond {Arca Cade & Daytime Telephane Number)

Enclosed s a check for the following amount:

W $25.00 Filing Fee and Cenificate of Dissolution 0 $55.00 Filing Fee, Cenificate of Dissolution &
Certificd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



DocuSign Envr!'ﬂ'?)e 1 EDCC2385-0CBD-4294-9DED-782FAIAITTDC

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a hmited Lability company is
RTS Terminals LLC

[1/29/2018

2. The Articles of Organization were filed on and assigned

document numher L 18000275145

Led

. . . . - 202,
. The delayed effective date the dissolution if not effective on the date of filing: 12/31/2023
(effective date cannot be prior to or more than 90 days fater than date document is received for filing)
Note: 1{ the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be
listed as the document’s efective date on the epartment of State’s records,

4. A dese 7puon of occurrence that resulted in the limited liability company’s dissolution pursuant 1o %Eumn
605.0707, Florida Statuies, (copy 605.0707 on back cover letter).

The purpuse of the LLC has been completed, and has closed the business.

5. 1f there are no members, enter the name and address of the person appointed 10 wind up the company s

activities and atfairs:

6. Signaturc of an authorized person or it there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activities and aftairs:

/M} Mark Reed, President

S1 gnature Printed Name

FILING FEE: $25.00



