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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Luna O\ﬂd @(O'H’\G‘(‘S T\KDF‘SCO(J\'D\'\'\'O" (L

{Name of Limited Liability Company)

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

Please retumn all correspondence concerning this matter to the following:

Fany Ochoa Meza

(Name of Person)

(Firm/Company)

205 5w Stoacfiower Ave

(Address)

Poct Sant wude Fionda 34agy

(City/Sune and Zip Codce)

For further information concerning this matter, please call:

Fany Cchog 2 Sl GIH- 4T 52

(Na'mc of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount;

& $25.00 Filing Fec and Certificate of Dissolution 0 $55.00 Filing Fee. Certificate of Dissolution &
Cenified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited hability company 15

Lunca and Brobhers Trarsportotion LLC
The Articles of Organization were filed on AP( ( k \O\h fZC’ 23 and assigned

document number L '2/3 OOO ‘—f E) O b‘f

I~

3. The delayced effective date the dissolution if not effective on the date of fiting: ¢ 2[0 “/al\‘ lolq
(effective date cannot be prior 1w or more than H) days later than date document is rcccir\:gd for @g)
Note: If 1he date inscried in this block does not meet the applicable stawtory filing requirements, this|date will not be

listed as the document’s effective date on the Department of State’s records. o - :.-.-;ur.:{]j
: == —_—=

4. A description of occurrence that resulted in the limited liability company’s dissolution pursﬁzim Lo scgtion [t
605.0707, Florida Siatutes, {copy 605.0707 on back cover letter), o - il

The only driver whno gpensted the equipment passecl 3

CkUC\\*f Alao ; That equipmeEnt poGD stolen (\ffx’iieﬁ
alfidavit wuo Liled) ot Paion Beach Sherfrs
of e (wbe#% qu%&io@

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

activitics and affairs; FO(\L{ CI/\WOQ }/&O
25 Sw Stad\ower vt
Foct Scant Lucie B 34984

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 activitics and affairs:

XUJ\WW\)/ | Yeny Ochoa Meza

U’Signalurc Printed Name

FILING FEE: $25.60



