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COVER LETTER

TO: Registration Section
Division of Corporations

Jowies Transpert LLC

SUBIECT:

(Name of Limited Liabilivy Company)

The enclused Articles of Dissolution and feets) are subiitted for filing.

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

Joew L. Fuentes Rodriguce

IName of Persen)

Croney ! Sidade v

tFrent Company)

1101 Cobblestone Ave

{Address)

Peftona FL 32728

1Cityy State and Zip Code)

For turther information concerning this matter, please call:

Joey 1L Fuentes RO
#l

<479-3002

}

(Name of Person}

Linelosed i i check for the followimyg amount:

1 $23.00 Filing Fee and Certiticite ot Disgolution

tArea Code & Paytime Telephone Nuinbe

& §33.00 Filing Fee. Certiticate of Thsselution &

Certified Copy eadditional copy s enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Tallahassee, FL 327

Street Address:
Regrstration Section
Division ot Corporations

The Centre of Tallahassee

2315 N. Monroe Street, Suite 810
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FLORIDA DEPARTMENT OF STATE . .- 1aft
Division of Corporationss‘.:_TE\ r{i—ikmssg‘[g FL
January 5, 2022

JOEY L FUENTES RODRIGUEZ
944 DELTONA BLVD., UNIT 5661
DELTONA, FL 32725

SUBJECT: JOWIE'S TRANSPORT, LLC
Ref. Number: L19000153993

We have received your document for JOWIE'S TRANSPORT, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Notice of Dissolution must contain a description of information that should be
included in a written claim. The description may include but not limited to who is
filing the claim, the amount of the claim and a reason the claim is being filed.

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, piease call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 422A00000261

www.sunbiz.org

Nivicionn of Coarnoratiaone - PO ROY 2297 _Tallabhacacen Flarida 397914



ARTICLES OF DISSOLUTION
“OR
A LIMITED LIABILITY COMPANY

I, The name of a limited liability company is

Jowies Transport LLC

1100 .
0611 2019 and assigned

The Artcles of Organization were tiled on

LLI9HG 23993
ducuinent nuinber ! i
127182021

The delaved eftective date the dissolution if not ettecuive on the date of {iling
(efecibve dite cannot be prier o or more than 90 days kaer thian dae document s received lor ling}
i+ the date inserted inthis block does not meet the appheable statutory filing requirements, this date will not be

Note: ki the date ins
listed as the document™s etfective date on the Department of State’s records

A description of occurrence that resulied in the Hinted lability company’s dissolution pursuant o section

6050707, Florida Statutes, (copy 6050707 on back cover leuer).
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0. Signature vl an autherized person ur it there are no members, the signatire of the person appuinted and listed

above o wind up the company’s activities and affuirs:
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FILING FEE: $25.00



