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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: _(&MML@( _ CFQS’d ,QY w(bw MGIMMNQ_QZ

{Name of Limited Liability Company)

I'he enclosed Articles of Dissolwtion and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Mauz Zlue Vit

(Name of Pecrson)

(Firm/Company)

AgA <t WE i CF #ais

worlwd oot wiwe Sshlpsoe [ Leé

dd =
Address 288
(Address) pour ‘;‘:‘
= A,
3.6 =) jos RO,
(City/State and Zip Code) ™~ -
[ ‘FQ\ "a;‘f‘;
5 URC
. . o M.
For further information concerning this matter, please call %= Y
‘T? <3 -.;,;f .
s ’4 W
t_‘é\. ] Faa s
at ( ) >
{(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount
O $25.00 Filing Fee and Certificate of Dissolution

O $55.00 Filing Fee. Certificate of Dissolution &
Certificd Copy (additional copy is enclosed)

MAILING ADDRESS

Registration Section

STREET/COURIER ADDRESS
Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



" ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

(sddwds Tood Q ww

2. The Anticles of Organization were filed on OL"{DS’/{Q

and assigned
document number é J b {Q{QQO 625 (ﬁé

3. The delayed effective date the dissolution if not effective on the date of filing;

(cffective date cannot be priot 1o 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 scction

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appainted to wind up the company
activities and affairs:

s

6. Signature of an authorized person or if there arc no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

Mact v\ 0

Signature

oy As)ix

Prinled Narhe

FILING FEE: $25.00



|

ISSIDEYP T

TH

TION,

THiS DIREC

= LOAD

f

%30 2,004,008

LOM?S55B 47 2L 7 25

- .

MONEY OF!DEF? SECEIPT - NON NEGOTIABLE

S Tills
. f i
) ERR
e O D CENTS
tgﬂnm T 'mumna' llmm
FuncHAl! Annuum‘r m:‘:&ﬂm i e Fourss Sene s """‘"
urc mug&; 't Wentem Unian F‘Wus«mum IFSI) nmad not &
1) you 8 1t on e o ' Ly
&"“:sn-m "‘J&f;"&?ﬂ”"' rmmuv:n"’#" wetaen Union Firaner o :.:ur 1 "CZE:B)FE'-M“
*']7556’]72472 L3

S ESTERN U ow-ﬁ“umc {AL SERVICED | wissueﬂ'?ﬁny:ew’.':“’oa"’é"o*ﬁ" I MONEY: -
AT i o o bt aand i "“‘Wm%ﬁfa.fs:mﬁm Ak ORDER. i ’r’ffﬁa;
*FSG ' - v
LTX #1387 17-564693519 = 5E
f 339504 I 041417 = o
T 1408 12 AR N 2R
I756A59TTS L 00132 i ud p N . ot} A
o NE
o ® Ty
PAY EXACTLY  TWENTY~FIJE TOLLARS AND MO J[EnTS w2 9
QRUER OF 5411}()}9(/1 O’Kf}r IZLU @m 9P gmj 4 E:HMMENT FORIFTCY. # = o
484 GNPt &R\ Clifitrs ' Maut Vg Vil
102300400 LOMTSELERISLAEN,
. £l
MONEY ORDER RECEIPT - NON NEGOTIABLE -
S 3
8 g
2 ~
- T
0 »
(=
S . 2
.6' AT IP%ea L UU OULBEZ o Lalalr w5000 29I LARS AND ND OFETS 3
p ey
) ;\Uﬁgﬂlf!ﬁdﬂ?!fﬂ!ﬂ: You mthap:nmm mn!bx;.l-m Unior: le_nc.mn 'mﬂ(‘}:uFSI)nudﬂm‘h'g.p‘yrm e |
o AP ”&E&”ﬂ;mw.lm it R b A =
= @
E ¥ 17584693519 * ﬁ
<
8 ; 3
' }

|

!

i



FLORIDA DEPARTMENT OF STATE
Division of Corporations /

March 29, 2017

WORLDWIDE FOOD & WINE DISTRIBUTORS LLC
18151 NE 31ST CT APT 215
AVENTURA, FL 33160

SUBJECT: WORLDWIDE FOOD & WINE DISTRIBUTORS LLC
Ref. Number: L16000068056

We have received your document for WORLDWIDE FOOD & WINE
DISTRIBUTORS LLC and your check(s} totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Upon receipt of your letter and/or check(s) totaling $25.00F70"d0CUMENWAS 5

«found._Please send your document with any fees due to:

(850) 245-6051.

Shélia H Young
Regulatory Specialist I Letter Number: 817A00006016

Division of Corporations 0 T’l‘\‘f:
P.O. Box 6327 i e
Tallahassee, FL 32314 ’:% _;f.;‘% -
. 0T
Please return a copy of this letter to ensure your money is properly credited. ‘3 t'%“grﬁ
-0 _m‘-n'» ’
Please return your document, along with a copy of this letter, within 60 days or Ela
your filing will be considered abandoned. " 2
Q oM
If you have any questions concerning the filing of your document, please call N

www.sunbiz.org

Thivicinn nf larnaoratinne - PO ROY A297 Tallahacecan Flarmida 39914
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Articles of Dissolution
For A Limited Liability Company

Name of Limited Liability Company WORLDWIDE FOOD & WINE DISTRIBUTORS LLC
Principal Address 1400 NW 96 AVE

SUITE 109

MIAMI, FL 33172

The Articles of Organization were filed on 04/06/2016 and assigned document number L16000068056.
Required Filing Fee: $25.00

Certificate of Status {Automatically issued}) VVhatis a certificate of status?
Certified Copy [ $30.00 (optionan What is a certified copy?

IThe certificalion will be sent to the a-mail address enterad balow. |

Correspondence E-mail Address

Please enter your e-mail address carefully and verify that it is correct. This is the address correspondence pertaining to this filing
will be sent.

E-mail Address ]VENTURI_MARKETING__SO__[__UTIC
Re-enter Email Address IVENTURI_MARKETING_SOLUTIC

4

[
Effective date, if not effective on the date of filing: 03 /21 /2017 * (mmiddiyyyy) [Son ot be priarto ormore than 9“‘”""3:“."‘?{“""‘}%:.
o _ S S _ R
A description of occurrence that resulted in the limited liability company’s dissolution. o= Pt~
{Maximum of 240 characters.) '.;:', ‘ﬁ. 5‘,_—1
INT THE BEGINING WE TOUGHT WE CAN HANDLE THE BUSINESS BUT ™~ ‘{'},'ﬂf’
LACK OF MONEY IN BOTH SIDES [MARTA ELENA VENTURL & EDUARDG . (e P
PERETRA) SO WE DECIDE TG CLOSED THE BUSINESS FOR GGOD. - e
W 'j F,‘uj‘
[71 chars remaining w %—?:‘
e | v luat
o -

if there are no members, enter the name and address of the person appointed to windup the company’s
activities and affairs:

Name [WORLDWIDE FOOD & WINE DDISTRIBUTOF;
Address {18151 ne 31st CT APAT #215 i
City, State [AVENTURA _ o G

Zip Code & Country 33160 jus

I hereby certify that the information indicated on this document is true and accurate and that my electronic signature shall
have the same legal effect as if made under oath.

Signature of an authorized person, or, if there are no membaers, the signature of the person appointed and listed above to
windup the company's activities and affairg:

Signature [MARIA ELENA VENTURI

The individual "signing” this document affirms that the facts stated herein are true.




- Confirm Payment Details

Payment Amount:

Page 1 of |

$25.00
Please confirm your payment Information
—Card Information

Card Number:

Explration Date:

—Billing Informatlon

Billing Name; 18151 NE 31st Ct Apat. 215
Blliling Country: us
Blling Acddress: 18151 NE 315t C1 #215 Avetilura FL 33160
Blillng Clty: Aventura
Bliling State: FL
Billing Zip/Postal Coda: 33160

Bltling Phone Number; 7863705629
Email Address:

venturl_marketing_solutlons@yahoo.com
© cancel ‘ 4 Edit

« Submit Payment j

Warning: Please do not click on the submit button more than once to prevent duplicate payment.




