L 22000 M 3Mo

(Requestor's Name)

{Address)

{Address)

(City/Statel/Zip/Phone #)

[ pekur  [Jwar [] mar

(Business Entity Name)

{(Document Number)

Cenified Copies Certificates of Status

Special instructions to Filing Officer:

Ky 4y o

Office Use Only

ATMMAAGRERL

900429058459

ORI 24--010--C17 #2500

SENIE

L2 WY 2 AYR AL




COVER LETTER

TO: Registralion Section
Division of Comorations

SUBIECT: Roque 83- "\:(‘e,.\c]h‘f' [f')c’ LLC

(Name ofimited Lighitity Company)

The enclosed Articles of Dissohuion and tee(s) are submitted lor [iling.

Please return all correspondence concerning this matter te the [ollowing:

Mychal Rivera

(Namw ol Persond

Rou*j'k‘. ‘5{ F(‘c:@h‘* Linc LLL

J(I-'irmf(.‘nmp:ln_\'i

\n2dap Btlantic  Ave £441359
(Address)

eleay PReack [ FL 33446

('Cil_\‘!b'lulc und Zip Code)

For further information concerning this maiter. please call:

Mychal ivera a D1E 58f- 0390

(Nante of Person) (Area Code & Davtitne Telephone Number)

Enciosed i a check tor the following wmount:

!_:1/5&25.1){) Fiting Fee and Cenificate of Dissoluiion 0 §$53.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

MLaiking Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre ot Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF DISSOLUTION

. FOR s
A LIMITED LIABILITY COMPANY 2024 /{ é‘
&”;2
1. The name ot a himited hability company is . s ‘ 4;?/ [
Route Bi_Freght Line LLC e
2. The Articles ol Orgamization were filed on q l ¢ { 27 and assigned ”

| 22000393636

document number

. oy . . . . . . S 2
3. The delaved effective date the dissolution it not effective on the date of filing: “4icq/24
{efTective date cannot he prinr w or more than 90 davs later than date document s received for filing)
Note: Mhe date inserted in this block docs not meet the applicable statory filing requirements. this date will not he
listed as the document™s eftective date on the Depariment ol Stite’s records,

4

- Addeseription of occurrenee that resulied in the limited liability company™s dissolution pursuant (o section
605 0707, Flonda Statutes, {copy 605 0707 on back cover letter).

Ovt  of  business

3. W there ure no members, enter the name and address of the person appointed to wind up the company’s

activitics and aftairs: My chal Qt VErA

yignature of an authorized person or it there are noa members, the signature of the person appointed and listed
1o wine up the compape-Tactyditics and aftairs:

Mycha [ Kivere

Printed Name

Signa

FILING FEE: $25.00



