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FLORIDA DEPARTMENT OF STA g STAE
Division of Corporations CRETATY 8 5
1¥1510N orporation %MﬂASSEE- L

November 2, 2021

WILLIAM M BRANDON JR
364 NE OAK HILL ROAD
PINETTA, FL 32350

SUBJECT: W BRANDON TRUCKING LLC
Ref. Number: L19000151624

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Articles of Dissolution must be filed before a Notice of Dissolution can be filed.
Please complete the enclosed form.
Please return your document, along with a copy of this letter, within 60 days or

~ your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 421A00026659

www.sunbiz.org

MNivicinn af Carnaratione - PO BRBOY 2297 _Tallabhaccons Blarida I991A4



COVER LETTER

TO: Regiswation Section
Division of Corporations

SUBJECT: WﬁMADA/ ﬂuaK/Ud LLC

{Name of Limited Liability Company)

The enclosed Articies of Dissolution and fee(s) are submitted for tiling.

Please return all correspondence concerning this maiter to the tollowing:

St wl BRANION TR

(Name of Person)

L) &3 TRUCKING £L<

(Firm/Company)

36y AE a4k ML Rodd

{Address)

PINETTA, (AORMA 32350

(Citv/State and Zip Code)

For further information concerning this matter, please calk:

Jltcnirt at B TR o 8§50 _, 2535914

{Nume of Person) (A-ca Code & Daviime Tetephone Number)

Enclosed is a check for the following amount:

7J $25.00 Filing Fee and Certiticate of Dissolution 1 $55.00 Filing Fee, Certificate of Dissolution &
Certificd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION TR e
FOR it e i
ALIMITED LIABILITY COMPANY
02 384 -5 P ||
. The name of a limited liability company is ~ e
’ ) \‘)t‘.LPET{l] - T STA -
TALT 5 oanL i

) BrAIO  TRUCKING L LE
/p‘,/?//zo/ 7 .- and assigned

. The Articles of Organization were filed on

2
document number L19000 IS 1 24
3. The delayed effective date the dissolution il not effective on the daie of hling: 12 /15/2]
(effective date cannot be prior to or mare than 90 days fater than date document is received for filing)
Note: [ the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
4. A deseription of occurrence that resuited in the limited lahility company’s dissolution pursuant to seetion
605.0707. Florida Statutes. (copv 605.0707 on back cover letter).

L. ACK OF 5u£C/555Ff/¢1/4’,4/V ToBE
FOUPMENT RETURNED TD LEASE  Com/ny

5. [fthere are no members, cnter the mume and address of the person appointed to wind up the company s

S lidnt . BRINDonS TR
Foy MNE CAK NIt RA

activitics and aftairs:

PINETA , FLOoRIOA 32350

ature of an authorized person or if there are po members, the signature of the person appointed amd listed

6. Sign 1T e
nd up the company's activities and alfurs:

above 1o wi
L pheiitrn m B0 TR
7 Printed Name

FILING FEE: $25.00

Signature




Notice of Limited Liability Company Dissolution
This notice is submitied by the dissolved limited fability company named helow for resolution of pavment of
unknown claims against this limited lability company as provided in s. 6030712 F.5.

This "Notice of Limited Liahility Company Dissolution” is optional and is not required when filing a voluntary
dissolution,

Name of Limited Liability (I()111pa:1_\':_&j{5/€4NDO .8 m/&&{ﬁd_é LC
Document nuniber of Limited Liabilite Company s [\/9000 /j /é ;LT/

Date of dissolution was; ﬂ 7/0/‘//5'0.2/

Description of information that must be included in awritten clanm:

(Mo (3 Fleiny cetin

AT (9 ACTUAL. LA

[N 15 SaplosEd CiAiml FIAED

WHIEPE - Fricl ek i7ior of EXACT” LOCATION JATE, Thmfe 1o TAESES
LMY 15 cigim FrR)

Mailing address where claims can be sent: {(Claims cannot be sent to the Division of Corporations)

LJri L iapt R Jer)
3pef MNE AL ML RoAd
PINE T ol idf

32 2l

A claim against the above named limited liability company will be barred unless a proceeding to enforee the claim is
commenced within 4 vears after the filing of this notice,

. ;/,’—7
Lt ippr m (omdet! ~TR--. Ly 5,/4,/;_,“4//:3 e

Printed Name of the Person Filing Signatwe of the Mersan’Filing

Fee: No charge if included with Articles of Dissolution. 1f filed separately §25.00



