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COVERLETTER

TO: Registrauon Section
Division of Corporations

sussect: _ )% 1Y) ?re,(c&\/\{“ }D&l\skﬁxcx\ L LC
DOCUMENT NUMBER: _[2Q6ODD [RTY

” Nt CJ"-': \_)\\ v
The ‘.mloschNQﬁee:uf[ imited Liability Company Dissolution and fec are submitied tor filing.

Please return all correspondence concerning this matter to the following:

\Zc\.ef/tq_ ). Qq ol pe

(Name of Contact Person)

%%f{\?r@\@(\ﬁr Legrmbies YW T

Firm/Company)

e N, usg \J“"’% H_%p)(

Cixed F 59&%

(City/State and Zip Code)

For further information concerning this matter, please call:

Eddie. Cq,DnﬁQXzPﬂ’f: at (F0 ) QO%' %Qb{

(Name of Contact Person Arca Code Davtime Telephone Nuimber)
3 p

is a cheek for the following amount:

}uclus"

525 Filing Fed

1830 Filing FFee & LS55 Filing Fee & (JS60 Filing Fec.

{Additional copy is enclosed) Cop}' {Additional copv
is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee. FL 32314 2415 N, Monroe Strecet, Suite 810

Tallahassee., FL 32303

CR2E142 2714

Certificate of Status Certified Copy Certificate of Status & Certitied



ARTICLES OF DISSOLUTION PR
2

FOR -z i
A LIMITED LIABILITY COMPANY e “Car h o
.4/4: :.|-9A ‘(‘36 .:/‘".
TS : R
1. The name of a hmited Lability company 15 8 :’..i . 45”/‘-0
K & M FREIGHT LOGISTICS. LLC R "/(;
2. The Articles of Organization were filed on 06/01/2022 and assigned e

2 74
document number 1.2200025 1874

Lt

. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior 10 or more than 90 days later than date document is received for filing)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the dociment’s effective date on the Department of State’s records.

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

Py

I FILED AN ARTICLES OF ORGANIZATION TO FORM A NEW FLORIDA LLC AND
SHOULD HAVE FILED ARTICLES OF CONVERSION. I WISH TO DISSOLVE THE
LLC AND FILE THE ARTICLES OF CONVERSION,

5. If there are no members, enter the name and address of the person appointed to wind up the company's

activitics and affairs: _

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:

2 E GONz ~Z
@ @/"”’/)’Jl// EDDIE GONZALEZ

Prinied Name of [h_c.Per!-O"f,f Ffﬁng Printed Name
FILING FEE: $25.00




