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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DO‘CQ \/‘I')Ldi FJLLCV/)V! 9 Ul

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submined for filing.

Please return ail correspondence concerning this matter to the following:

Cﬁr HEY [M?Da :vaéif_//

{Name of Person)

(Firm/Company)

1660@: Lo - C“O. g{;'

(Address)

b e EL 22909

’(,n)ISlau. and Zip Code)

For further information concerning this matter, please call:

CMLLUH/%’LM at(;B[S' ) 589\ 049 qu

{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

%] £25.00 Filing Fee and Certiticate of Dissolution 0 $£55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassece, FI. 32303



ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company 18 Q
P .
Dol \Jde Ity Priers  LL
2. The Anticles of Organization were filedon _[ O /l (2 /.::9‘0 I C? and assigned

document number / l C?OOODZ(&'O ()C/ O

[o8}

. The delayed effective date the dissolution if not effective on the date of filing: 22 Q 9 5

{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.
.~ ™~
~

. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to seé_fi;)n
605.0707. Florida Statutes. (copy 605.0707 on back cover letter). -

T Aysineias Close 4 o

F=9

N

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

aclivities and affairs; Cﬁulhﬂ '\L A ONAAA
155D " DaHme— (i S
705( N a&{\ _FL 22907

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 affairs:

/
\H/Wwau ?{%W C el mie 4 Bayw

Signature d Printed Name /
FILING FEE: §25.00



: : rati L19000260090
Electronic Articles of Organization EILED 8:00 AM
Qctober 16, 2019

or
Florida Limited Liability Company Sec. Of State

jafason
Article |
The name of the Limited Liability Company 1s:
DOLCE VITA ENTERPRISES. 1LI.C

Article 11
The street address of the principal office of the Limited Liability Company 1s:

2104 SARNO RD
MELBOURNE, FL. US 32935

The mailing address of the Lumited Liabiiity Company is:

2104 SARNO RD
MELBOURNE, FL.. US 32935

Article 111
The name and Florida street address of the registered agent 1s:
REGISTERED AGENTS INC.
7901 4TH ST N STE 300
ST PETERSBURG. FL. 33702

Having been named as registered agent and to accept service of process tor the above stated limited
liability company at the placc designated in this certificate. [ hereby accept the appointment as registered
agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all statutcs
relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as regislered agent.

Registered Agent Signature:  BILL HAVRE



Article IV L19000260090

The name and address of person(s) authonized to manage [.LC: Blcl:—t%[t))ear:qg A2I\c1)11 9
Title: MGR Sec. Of State
jafason

CATHERINE BARNEY
2104 SARNO RD
MELBOURNE. FL. 32935 US

Signature of member or an authorized representative
Electronic Signature: CATHERINE BARNEY

i am the member or authorized representative submitting these Articles of Organization and altirm that the
facts stated hercin are true. 1 am aware that fals¢ information submitted in a document to the Department

of State constitutes a third degree felony as provided for in s.817.155, F.S. [ understand the requircment to
file an annual report between January 1st and May st in the calendar vear following formation of the LL.C

and everv year thereatler to maintain "active” status.



