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ATTORNEYS-AT LAW

66 West Flagler Street, Suite 1002
Miami, FL 33130

Tel: (786) 577-2291
Fax: (646) 478-0147
WWW.CINOTTILAW.COM

Registration Section
Division of Corporations
PO BOX 6327
Tallahassee, FL. 32314

Re:ltalian Corners LLC
Dear Sir/ Madam,
Enclosed you will find the articles of dissolution for Italian Corners LLC.

For any questions please do not hesitate to contact our office.

Sincerely,

é%%/ﬂ A A2

Alessandra Piras, Esq.

Sept 15, 2016



ARTICLES OgoliISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
ITALIAN CORNER LLC

6/20/2016 and assigned

2, The Articles of Organization were filed on

L16000042491

document number

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date document is received for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
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 section

. 605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
The Members have consented to the dissolution of the Company pursuant to its Operating Agreement.

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

activities and affairs:
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‘6. Signature of an authorized person or if there are no members, the signature of the person appmntedsaud

listed above to wind up the company’s activities and affairs: =M
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FILING FEE: $25.00
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