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COVER LETTER

TO: Registration Section
Division of Corporalions

Florida Transpartation A-1L LLC
SUBJECT:

(Name of Limited Liubility Company)

T'he enclosed Articles of Dissolution and fee{s) are submitied for filing.

Please return all correspondence concemmning this matter to the following:

| Name of Person)

Artem | anonon

(FirmiCompany )

Flodda Transpontatioa A-L [L1L.C

tAddress)

2400 Ave M Brookhvn NY 11210 PO.BOX 290-200 Brooklvn NY 11224

1y State and Zip Code)

For further information coneerning this maner. pleas call;

Anem Lanonos + 1200
atl S 63bY-§Y
(Name of Person) tArea Code & Daynme Telephone Number)

Enclesed is 3 check for the (@lluwing amoun:

B 125 00 Filing Fee and Certificate of Dissolution (2 $55 00 Filing Fev, Cerulicate of Dissolution &
Cenilivd Copy taddinonal copy 1< encloscd)

Maijling Address: Street Addrgss;

Registration Section Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF DISSOLUTION
FO

R
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Transportation

. . 711972019
2. The Anticles of Orpanization were filed on

and assigned
119000183016
document number

3. The delayed effective date the dissolution if not effective on the date of filing:
{etlectine dale cannot he prior 10 o¢ more than 90 days leter than date dovument 1 recened for filing)

Note: fthe date inserted in this Block docs mot meet the applicable statutory filing requirements. this date will not be
listed as the document’s eftective date on the Depanment ol Siate’s records,

4. A description of occurrence that resulted in the limited liability company's dissolulion pursuant 10 section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Helbo, it was a pleasure 1o work with vou. Thave one request for vou, could

vou send me a confirmation about the closure of the company on

~
=
=
PaBoy 290-200 Brooklvn NY 11229
- = By
. . i =< a=zo
5. If there are no members, enter the name and address of the person appointed to wind up the company’s.”,  __ PR
. d affai Arntem Larionoy e w r‘,
activities and affairs: ;
1 -:’-' r:\? -
2w
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6. Signature authorized person or if there are no members. Lhe signature of the person appointed and listed
p the company s activities and affairs:

Antem Ladonoy [)A M [/9/?/0 MOV
7 Signature

Printed Name
— FILING FEE; §25.00




