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COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT: 5// ¢ "57/7& Tfaﬂ}jdfj . /,éﬂ

{(Name of Lim#ed Liability Company)

The cnclosed Articles of Dissolution and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

—Jamaro- Jlel Leland

{MName of Person)

Foliciand  [ranspsrt £L0C

{Firm/Cofmpany)

160 lapta S oy

(Address)

4

(Cinv/State and Zip Codue)

For further information concerning this matter. please call:

L2 AVH II0

~Tan 1o Lo/ i Y3 5 310-923 75-;

(Name of PPerson) (Arca Code & Daviime Telephone Nu{mhur) =

Enclosed s a check for the tollowing amount:

Q(SZS.U() Filing Fee and Cenificate of Dissolution C $35.00 Filing Fee. Certiticate of Dissolution &
Certitied Copy (additional copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 24135 N Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

FoLeiand Traspor? . LLC
. The Articles of Orpanization were filed on / %2 [ él (2-[; Z{Z 242 and assigned
document mlmbcré Zéi { 2{22&; 122 2 Zéi E

. The delaved effective date the dissolution if not effective on the date of ﬁliug:[m

-2

N
3
(effective date cannot be prior 1o or more than 90 days later than date documdnt is received for filing)
Note: it the date inserted in this block dues not meet the applicable stalntory filing requirements. this date will not be
listed us the document’s effective date on the Department of State’s records.
4. A description of accurrence that resulted in the limited hiability company’s dissolution pursuant to section

605.0707. Florida Statutes, (copy 603.0707 on back cover ketter).
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5. If there are no members. enter the name and address of the person appointed 1o wind up the Eompai

activities and affuirs: 722/72?[0\ &A Q{d/?c) M(/I%’F .
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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 1o wind up the company’s activities and affairs:

g 12~ j@/w ar20

L/ V Signature Printed Name
FILING FEE: 825.00



