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COVER LETTER

TO: Registration Sectian
Drvision of Corporations

ANDD TRUCKING STATE LLC
SUBJECT:

(Name of Limited Liabitity Company)

The enclosed Articles of Dissolution and feetsy are submined for filing.

Please retuen all correspundence cancerning this maiter 1o the tollowing:

REYNALDO PONCE

{(Natne of Person)

FREEDOM CARRIER SERVICES INC

(Firm/Company

ISR EATH VE

(Address)

FILALEAH L FL 33013

(Cits/State and Zip Code)

For further information concerning this matter, please call:

REYNALDO PONCE 303
at {

)

R30-7702

(Name of Person} (Area Code & Daviime Telephone Numbery

Enclosed s a cheek Tor the following amount;

= $25.00 Filing Fee and Certificate of Dissolution T 83341 Fiting Fee, Centificate of Dissolution &

Mailing Address:
Registration Section
Division of Corporations
O Box 6327
Tallahassee. FI, 32314

Certified Copy tadditional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

L. The nume of a timited liabilite company is
ANDO TRGURKING STATE
and assigned

057282021

Fhe Articles of Organization were tiled on

L20000013 197
03/15/2021

document niinbe
The delaved effective date the dissolution if not effective on the date of filing:
tetfective date cansat be prior o oF mare than 90 days faer e date document is received fot fiting)
Note: [fthe date insened in this block does not meet the applicable statutory filing requirements, this date will not be
listed s the document’s etfective date on the Departiment of State’s records,
A description of oceurrence that resubied in the limited lHability u)mpanv “s dissolution pursuant to section

‘ (ﬂh 0707, Florida Statuies. (copy 605.0707 on back cover letter)
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CAPE CORAL. FL 33

sonor il there are no members, the signature ot the person appointed and listed

Signature of an authorized py
activities and affairs:

db()\’t. o witd up the garmpany

REINTER GUTIERREZ
Primted Name

nafure
FILING FEE: $25.00



