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ARTICLES OF DISSOLUTION .
FOR LED
A LIMITED LIABILITY COMPANY 2024 i 1>

1. The name ut o limited liability company is Tl e e
VALEGRO DELICATQ LLC i N

28,7014 )
01282019 and assigned

2. The Articles of Organization were Hled on

¢ 2854%
document number L 1900002854

The deluved ettecuive date the disselution it nol eftective on the date of filing:
Pelfecive dite canot be privr we o more tag Y9 digs kier than date docwment s received for lihng}

Note: |Uthe date inserted i this bluck dees not meet the applicable sttutory Bling requarements, this date will noi be
lisred as the docement’s effective date on the Depariment of State’'s records.

(v )

4o Adesenption of vecurrence thit resubted in the limited lbility company’s dissolution pursuant to section
6050707, Florda Stitates, (copy 6050707 un back cover ietier).

L0U% OF THE MEMBER AGREED TO A COMPLETE DISSOLUTION.

100% OF THE MEMBER AGREED TO A COMPLETE DISSOLUTION.

100% OF THE MEMBER AGREEDR TO A COMPLETE DISSOLUTION.

5. If there ure no members. enter the name and address of the person appainted Lo wind up the company’s

activities and attairs:

6. Signature of an authonized persen or if there are no members. the signature of the person appointed and fisied
above w wind up the compuny’s activities and affairs:
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