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COVER LETTER
TO: Registration Section
Division of Corporaticns
. ... VILLA BRAZILIAN PIZZALLC
SUBJECT;
{(Name of Limited Liability Company)
The enclosed Articies of Dissolution and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
~3
Rubem Souza ~
—r
{(Name of erson) g%
0
. 1
Medeiros Souza Corp w
¢FiemiCompany) =
x
845 N GARLAND AVE, STE 100 =4
{Address) o~
ORLANDO, FL 32801
1Citv/Sate and Zip Code)
For further information concerning this matter, please call:
Rubem Souza 407 326-8484

ut { )

(Name of Person) tArer Code & Daxtime Telephone Number)

Enclosed is o chech Tor the Iollowing emount:

) £25.00 Filing Fee and Certificaie of Dissobution 85500 Filing Fee, Ceniticme of Dissolulion &

Centified Copa 1additional copy 13 enclused)

MailinpAddress:
Registrution Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

siregtAddress:
Registration Sectuon
Division ol Corporations
The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

From: RUBEM
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

VILLA BRAZILIAN PIZZA LLC

2. The Articles of Organization were fited on 08724/2020 and asstgned
L20000249405
document number
3. The delaved effective date the dissolution if oot elfective on the date of Gling: N
feffective dite cannol be prior 1 or mote this 40 diy s luter than date document is received for filing)
Note: H'the date inserted in this block dogs nat meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s tecords.
~ 5
4. A description of eccurrence thai resulted in the limited Hability company’s dissolution pursuant 1o scct@ =
605.0707. Florida Statutes. {copy 603.0707 on buck cover letter). o g'r'»
. . . . - ™ =5
The company will no longer be in operation, its activities O o,
- ]
have ended e oIF
o=
™ TR
x o
S rn
- ]
—_ o
-~ =
5. Ifthere are no members, enter the name and address of the person appointed to wind up the company’s
activities and affuirs:
6. Signature of an authorized person or if there are no members. the signature ol the person appeinted and listed
abowve 10 wind up the company’s activities and atiairs:

N

:' \
P\

Rubem Souza
2

Sicnature

Printed Name

FILING FEE: §15.00
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Notice of Limited Liability Company Dissolution

NOTE: This piaee is optional

This notice is submitted by the dissolved timited liabiliy company named below for resolution of payment of
unknown claims against this imited liability company as provided in s, 603.0712. F.8.

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

Nuame of Limited Liability Company:

Document number of Linnted Liabitity Company is:

Date of dissolution was:

Description of information that must be inchuded ina wnitten clainy:
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

A claim against the above named limited liability company will be barred unless a proceeding to eaforce the
claim is commenced within 4 years after the filing of'this notice,

Printed Name of the Person Filing Signature of the Person Filing

Fee: Nocharge ifincluded with Articles of Dissolution. If filed separately $25.00



