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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %\\\‘ﬂo\'{) TYCMS\C\’DOP\ Sevyies Lo

(Name of Limited Liahility Company)

The enclosed Articles of Dissolution and [ee(s) are submitted for filing.

Please retem all correspondence concerning this matier o the following:

il Carcamo

{Name of "erson)

‘ZD\\\“C\O Tranahon  Sevvicege H-C
(Fim/Company}

Wy MOn ey PRy

(Address)

Q\'O\(\C}j? Pk, Frorido 3201

(Citv/Siate and Zip Code)
For turther infonmation concerning this mauer. please call:

Dontela Cavcamo ae AM 920 109%

{Namg of PPerson) (Area Code & Davtime Telephone Number)

Enclosed is a cheek for the following amount:

(3 $25.00 Filing Pve and Certificate of Dissolution ($55.00 Filing Fee, Cenificate of Pissolution &
Certified 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 Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite §10

Tallahassee, FL 32303



ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
b, The name of a limited hability company is

?bi\m%'o Transtg hon Seiwees Lec

2. The Articles of Orgamzation were filed on |0 | 2g f ZOZO and assigned

document number L 200005472 §9 oS

3. The delaved cffective date the dissolution it not effective on the date of filing: i
(effective date cannot be prior to or more than 90 davs later than daie document 15 received for filing)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
tisted as the document’s eflective date on the Department of State's records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to scetion
605.0707, Florida Statutes, (copy 605.0707 on back cover letier).

NOondier @PTQ‘;\’m\_ng o siNeLs.

3. If there are no members, enter the name and address of the person appointed to wind up the company s
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

O?ﬁmf@ Dantely  Carcaamo

—Signaturc Printed Name
FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown ¢laims against this limited liability company as provided in s. 605.0712, F.5.

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

Name of Limited [Liability Company: B\ \\V\CSQ Transla g ser vl (s
1Jocument number of Limited Liability Company is: L2.0000 A 7/8618
Date of dissolution was: b\ | Ol 20705

Deseription of intormation that must be included in a wnitten claim:

NO _Aona ey Qﬂ('@ox’mmq) o § s

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

Lnela @ecamo
G0 Montercoy Prwu
) )
Cianqe Park VL BLIT1D
S,

A claim against the above named timited liability company will be barred unless a procecding to entoree the
claim is commenced within 4 years after the filing of this notice.

M Dunelds C il )

Printed Name ol The Porson Filing CC[ VCCU)’I O Signature ol The-Person Iiling

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



