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ARTICLES QF DISSOLUTION
of

VITALI GROUP LLC

Pursuant to 605.0707, Florlda Statutes_ this Florida Limited Liability Company submils the
folfowing articles of dissolution:

First: The name of a limited liability company is:
VITALI GROUP LLC
L.16000095677

Second: The Articles of Organizaiion were filed on: May 19, 2016
Third: The date the dissolution was approved: Octaber 30, 2023

Fourth: A description of occurrence that resulied in the limited liability company’s
dissolution pursuant to section 605.0707, Florida Statutes: No longer in business.

Fifth: If there are no members, enter the name and address of the person appoinied
to wind up the company's activities and affairs: N/A )

Signed this October 30, 2023 -

Signature: /',//414%’(,;’;@/5% -
Narme: ALINEQUEIROZ SILYA
Title: Manader
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