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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limiled liability company 1s

Vieltro Company LLC
and assigned

April 22, 2019

2. The Articles of Organization were filed on
L19000109729

3. The delayed effective date the dissolution if not effective on the date of filing:
{cflcctive date cannct be prior to or more than 90 days later than date docurment 18 received for filing)

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

document number

lisicd as the document's ¢ffective date on the Department of State’s records,

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuani to section

p
605.0707. Florida Statutes, (copy 605.0707 on back cover leuer).

Consent of the sole merber.

If there are no members, enter the name and address of the person appoiniced to wind up the company's

5.
activitics and affairs: Olga L. Gallego

8546 Palm Parkway. Suite 362

Orlando. FL. 32836

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 atfairs:

(ﬂ/?q f: { oA é&&,o ,.8. Olga L. Callego U
J Signature = Printed Name r':,‘:" o2
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited hability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Cempany Dissolution” is optional and is not required when filing o
voluntary dissolution.

o e Vieliro Company L1.C
Name of Limited Liability Company: pany

N L . 119000109729
Document number of Limited Liability Company is:

filing
Date of dissolution was: Upon filing

Description of information that must be included in a written claim:

Name of Claimant:

Address of Claimant:

Amount of Claim:

Basis of Claim:

=%
4T T
x> =
—r= Y
—Tom
Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporalio is L9
S-SR A
H002 5
o T
Olga L. Gallego R R
hd x
— o
85:46 Palm Parkway, Suite 362 S =T
5 - ——
= e

Orlando. FI. 32836

A claim against the above named limited liability company wall be barred unless a proceeding to enforce the
claim is commenced within 4 years afler the filing of this notice.

Clga L. Gallego (ﬂ/?q Am é;j&’o r8'

Sienature of the Person Fiflhu u

Printed Name of the Person Filing

Fee: Nocharge if inciuded with Articles of Dissolution. IT filed separately $25,00
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