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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2021
CAROLYN KAHL

3370 MARY STREET
MIAMI, FL 33133 US

SUBJECT: RIVA DEL SUD LLC
Ref. Number: L15000092436

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regqulatory Specialist || Letter Number: 621A00024725

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FILED

ARTICLES OF DISSOLUTION
FOR

A LIMITED LIARBILITY COMPANY 2021 NOY -9 PH 1: 1|
' - e e e . SECRETARY O STt
' 1. The name of a limited hiability company 18 TALLAMASSED,
RIVA DEL SUD LLC
2. The Articles of Organization were filed on 0572672015 and assigned
¢
docurment number 3000092436
[
3. The delayed effective date the dissolution if not effective on the date of filing: N
(effeclive date cannot be prior w or more than Y0 days latcr than date document is recvived for filing)
Note: If the date inseried in this block does noi meet the applicable statutery {iling requirements, this date will not he
listed as the document’s effective date on the Department of State’s records.
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to scction

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
UNANIMOUS WRITTEN CONSENT OF THE MEMBERS

UNANIMOUS WRITTEN CONSENT OF THE MEMBERS

UNANIMOUS WRITTLEN CONSENT OF THE MEMBIRS

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 aftairs;

M @/@(L Mﬁ;
(s) k\ /M CARLO RAIMONDO

Signature Printed Name

FILING FEE: $25.00



FILED
22INOY -9 PH 1: 11

Notice of Limited Liability Company Dissolution -
SECRE TAR‘TL DF'_S |.°-'.
NOTE.: This page is optional SEORE LA O S,

ST
This natice is submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims agmnst this limited liabihty company as provided in s. 605.0712, F.S,

This "Natice of Limited Liability Company Dissolution” is optional and 1$ not required when [iling a
voluntary dissolution.

e Ly e RIVA DEL SUD
Name of Limited Liabulity Company: '

L15000092436
Document number of Limited Liability Company is; )

) L . 09/15/2021
Date of dissolution was:

Descnption of information that must be included in 2 written claim:

1) NAME AND ADBDRESS OF THE PERSON OR ENTITY MAKING THI: CLAM

2) DESCRIPTION OF THE NATURE OF THE CLAIM AN} EVENTS GIVING RISE TO THE CLAIM

3) STATEMENT OF THE AMOUNT OF THE CLAIM

43 ANY OTHER INFORMATION RELEVANT TO TIE CLAIM

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

CARLO RAIMONDO

C/O ROCA GONZALEZ P.A.

3370 MARY STREET

MIAMI, FLORIDA 33133

A clainy against the above named limited liability company will be harred unless a proceeding to enforce the
claimis commenced within 4 years alter the filing of this notice,

&
CARLO RAIMONDO )

Printed Mame of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed scparately $25.00



