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COVFRLETIER

TO:  Registratign Scetion
Pivision of Comorations

SURJECT: JRP CARRICR LLC

Name of Limited Liability Company

The wnelgsed Statement of Revocation ol Disselution for Florida Lired Liabiliy Company aud feeis) are
subitted for filing.

Flease rewnm all correspondence concerning this mugter o

JOSE RODRIGULZ P_L'\M.b
Contact Person

JRP CARRIER LLC

Firm/Company

3223 RAN.AVE

—\ddru\

SERRING, FI, 33870
Citv, Stale and Zip Code

RODRIGUEZJOSEQ] 3@ Y AHOOQ.COM _
F-matl address: (10 be used for future snnuel Teport nou Heation)

for funher information concerning this matter, please cait:

JOSE RODRIGUEZ PLANES ar(S63 3585507
Name of Contact Persen Arca Code 'ﬁujﬂmc Teicphone Number
Mailing Address: Street Address:
Registration Section Regisitation Section
Division of Corporatiuns Pwision of Corporations
P.0. Box 6327 The Ceatrc of Tallahassce
Tallahassee, F1. 32314 2415 N, Menroc Sirect. Suite 810

Vallahassce. FL 32303

CR2EII2 (H/15)

TARERRTTY N 838 R T -
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FTL.ORIDA LIMITED LIABILITY COMPANY

Pursuani to section 605.0705. Florida Swatutes. this Flerida limired ltability company revaless its articies of
dissolution privr Lo the expiration of 120 davs lollowing the effective date {or e date, if po effective dute) of the

articies nf dissoluton,

1. The name of the coinpany is: JRP CARRILR LU':_ R

The document aumber of the company is _}:;2_[0000237(4

- an - . . - . 250034

3. The effective date the Dissolution was filed is 01-23-202 L
. ~ - . . LIRS

4. The revocation of dissolution was authorized on 01-26-202 . o

5. A copy el the Articles o Dissoiution is amached.
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o Signatire of person amhorized io subniit the revocation of dissoluion
Filing Fee: S160.00
Certificd Copy: 330.00 (optional)
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FILED
Jan 25, 2024
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
JRP CARRIER LLC

The document number of the limited liability company: L21000023754

The file date of the articles of organization: January 26, 2021

The effective date of the dissolution if not effective on the date of filing: January 25, 2024

A description of occurance that resulted in the limited liability company's dissolution:
NO LONGER WORKING WITH THIS COMPANY NAME

The name and address of the person appointed to wind up the company's activities and affairs:

JOSE RODRIGUEZ PLANES
322 RAIL AVE
SEBRING, FL 33870

I/we submit this document and affirm that the facts stated herein are true. |/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: JOSE RCDRIGUEZ PLANES

Electronic Signature of authorized person




