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COVER LETTER
TO: Repistration Section

Division of Corporations

StRJECT: Courier Complete. LLC

(Nume of Limited Liability Companyy

The enclosed Articles of Dissolution and fee(s) are submitted for tiling

Please return all correspondence concermimg this matter to the following

James H. Waterman

(vame of Person)

Courier Complete, L1LC

-
TN
P

e Company) T

4020 35th St N #1201

(Addiess) i

kenneth City, FIL 33709 zf{\
TCvestate aned Zip Codey
For further information concering this matter. please call:

James H. Waterman

at ( 727 ) 674-R300
{ame of Person)

Enclosed 13 0 cheek for the following amount:

{Aren Code & Prvtime Telephane Number)

= 2500 Filing Fee and Centifieate of Dissolution

3 S35.00 Filing Fee. Certificate of Dissolution &

Centitied Copy tadditional copy is enclosed)
Mailing Address:

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street, Suie 810
Talliuhassee. FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABHLATY COMPANY

L. The name of a imated Hability company is

Courier Complete, LLC

Rl :
07062022 and assigned

20 The Articles of Organization were tiled on

220003011252
document number 22000301252

g o - . L e 030102025

3. The delayved effective date the dissolution if not eitective on the date of tiking: = 10202
reffective date cannet be prior o or more than 90 days fater than date docwiment 1s recerved for tiling)

Note: I the date inserred i this block does not meet the applicable stattory (iling requirements, this date wilt not he

listed as the document’s etfective date on the Department of State’s records,

4. A description of oceurrence that resulted in the limated Lability company’s dissolution pursuani to section
6030707 Flonida Statutes, (copy 603,0707 on back cover leuer).

Company failed Lo acheive profitablity,

Compiuny failed 1o acheive profisablity.

Company failed to acheive profiuabline.

S I there are no members, enter the name and address of the person appointed to wind up the company”’s

James T Wiaterman

activities and aftuirs:

4020 55th SN #1201

Kenneth City, FIL 33709
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6. Signature ot an authorized person or if there are no members, the signature of the person appoinied &k |l:~'l€d@
above to wind up the company s activities and affairs; ) =) r;__a
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S — James T Waterman .= =
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pnature Printed Name Lo .
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FILING FEE: $25.00



