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COVER LETTER

TO: Registration Section
Nivision of Comporations

SUBJECT: J & Y Vif TRANSPORT ((C

Name of Limited Liabitity Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) ure

submitted tor filing.

Please return all comrespondence concermmg this matter to:

Kkum«’\? QW"\{ YSIAN

Contact Person

Fimu/Company

V25 Tun 6%‘{\ 5 \’eQ\'

Address

\Bto\\u\mq\ ) r\o\\é N ?)?)O 9—3

City, State and Zip Code

Huropy 6230, \rwojfma\] o0

E-mail address: (1o be used for {uture annual report notification)

For [urther information concerning this matter, please call:

at { ‘l

954646 5363

Name of Contact Person Arca Code

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

CR2ET132 (10/15)

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street, Suite 810
Tallahassee, FFLL 32303



STATEMENT OF REVOCATION OF DISSOLUTION
FOR AR
FLORIDA LIMITED LIABILITY COMPANY "~ - = 7« m

Pursuant to section 605.0708, Florida Statutes, this Florida limited hability company revokes its articles of
dissolution prior to the expiration of {20 days following the effective date (or file date, if no effective date) of the
artickes of dissolution.

. The name of the company is: j & y \j]f TRANS RKT u_(l

2. The docwnent number ot the company is LZS OOOD 8] 686

3. The effecuve date the Disselubon was filed is 08/26 / 2024

N\ . ol
4. The revocation of dissotution was authorized on Q’ b/ Q—b / (/—OZZ)

5. A copy of the Anticles of Dissolution is attached.

Signature of person authorized 10 submit the revocation of dissolution

Filing Fee: $100.00
Certified Copy: $30.00 (optional)

CRZLEI32 (10/15}



FILED
Aug 26, 2024
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State;
J & Y VIP TRANSPORT LLC

The document number of the limited liability company: L23000081886

The file date of the articles of organization: February 14, 2023

The effective date of the dissolution if not effective on the date of filing: August 26, 2024

A description of occurance that resulted in the limited liability company's dissolution:
REDUCED ACTIVITY

The name and address of the person appointed to wind up the company’s activities and affairs:

YURANY RINCON
CRA B8 B NO 56 G 38
BCGOTA, 091 CcO

liwe submit this document and affirm that the facts stated herein are true. |/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature:  YURANY RINCON

Electronic Signature of authorized person




L0 c o FILED

DOCUMENT# L23000081886 Feb 07, 2024
: : Secretary of State
Entity N cJ &Y VIP TRANSPORT LLC
ity Name 2432497361CC

Current Principal Place of Businaess:

6125 FUNSTON STREET
HOLLYWOOD, FL 33023

Current Mailing Address:

6125 FUNSTON STREET
HOLLYWOOD, FL 33023 US

FEI Number: 92-2497528 Centificate of Status Desired: No
Name and Address of Current Registered Agent:

ROMERQ PELAEZ, JULIAN
6125 FUNSTON STREET
HOLLYWOOD. FL 33023 US

The above named entidy submits this statement for ihe purpose of changing its registered office or registerod agem, o both. in the State of Florda

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail ;

Title MGR Tide MGR

Name ROMERQ PELAEZ, JULIAN Name RINCON MORENQ, EYLEN Y
Address 6125 FUNSTON STREET Address 6125 FUNSTON STREET
Cily-State-Zip:  HOLLYWOOD FL 33023 City-State-Zip:  HOLLYWOOD FL 33023

| harotiy certty thal the nformation indicaiod on s report or SUpplemental report is s and accuia And that My gloctronk; SIGNatiae thall have tho sama Jegal olfed as i made under
oath, thal | st o MANIGURG MOMDET OF TN OF the kaviod frabely COMPTY of tho roconer or [rusioe ompowored 1o exectde thes ropor! as mqured by Chaptor 605 Flondp Staluias: ang
that my rame nppeaes abovn, oF on an aftachment with o ofhor ke ampowond.

SIGNATURE: RINCON MORENOQ, EYLEN Y MGR 02/07/2024

Electronic Signature of Signing Authorized Person(s) Detail Date



