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COVER LETTER

T: Registraton Scection
Division of Corporations

SUBJECT: LD Fx Dé’_Cl(“f‘@ S 2»(,_0,

(Name of Limited’ Liability Company)

The enclesed Articles of Dissolution and fee(s) are submited for filing.

Please return all correspondence congerning this matter to the following:

(\(‘ fUL“h"\ GTOOC]W/\

(Namw of Person)

Us 6)(&’0{ resrs L LL

(}-nrtxfC'umpu!\}

15225 )\,] Provend A Blud, Qif'a((wol Ix 740y

(Address)

St (X 77977

’ (Chv/State and Zip Code)

For further information concerning this matter. please cull:

Da(DIU\(\ (= apdwian aL( 929 ) /3%~ 891()

UName of Person)

{Arca Code & Dayome Telephone Number)

Enclosed is o check tor the tollowing amount:

ﬁ £23.00 Filing Fee and Certiticate of Disselution [0 $35.00 Filing Fee, Certificate of Dissolution &

Certified Copy (additional copy is enclosed)

Street Address:

Registrution Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Sureet, Suite 810
Tallahassce, FL 32303

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314



| Carolyn Goodman, CFO of US EXPEDITIERS,
LLC document number L22000229304 will
revoke the voluntary dissolution and | release

the name for use.
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I, The name of a limited liability company is

US  Ex@ecliters ¢l

2. The Articles of Organization were filed on m Clva) ] (e and assigned

document number LQ QO OOQQOI-? C7 3()4

3. The delayed etfecuve date the dissolution if not effective on the date ot filing:
{effective date cannot be prior  or mere than 90 days later than date document s ceceived for iling)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

histed as the document's effective date on the Departimens of State’s records.

4. A description of oecurrence that resulted in the Timited liability company’s dissolution pursuant to scction
605.0707. Florida Statutes, {copy 605.0707 on back cover letter).

B2, fg?t_/a S G ﬁmzﬂa{\ me"h?j ano f.“ﬁéh ot
wrong L LC feg) Strdion Lo

5. I there are no members. enter the name and address of the person appointed to wind up the company’s

(\'ﬂ(‘!ih[,_{\ & codman_
13335 )\,J P;Wna{ip ,
Stalord T IX 729472

activities and alfairs:

6. Signature of an authorized person ot if there are no members, the signature of the person appoinied and listed

above to wind up the company’s activities and afthirs;

Q\f\, /\Qr@hf\r\, o ooplpac.
Q T Signature J Printed Name -
FILING FEE: $25.00 D
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