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COVER LETTER
TO:

Registration Section

Division of Corporations

ORODAVAFAL, LLC
SUBJECT:

{(Name of Limited Lisbility Company

The enclosed Articles of Dissolution and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter w the following:
ADRIANA MARQUEZ

tiNaee of P'ersent

ACMM CONSULTING, INC

(Firm/Campany)

11410 NW 67 TERRACE

1 Address)y

DORAL.FL 33178

(Cityrsiate and Zip Coded
For firther information concerning this matter, please cabl:
ADRIANA MARQUEZ

TXO

233-2965
ak |
{Name of Person)

¥

Enclosed is a check for the following amount:

{1 225.00 Filing Fee and Centiticate of Dissolution

O $35.00 Fiting Fee, Cenificitte of Disselution &
Certilied Copy {additional copy is enclosedy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corparations

The Centre of Tallahassee
Talluhassce. FL 32314

2415 N, Monroe Sureet, Suite 310

Tallahassee, FL 32303

tArea Code & Daviime Telephone Numbser}
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ARTICLES ()FI-'OIHSSUI,II'I'I()N
A LIMITED LIABILITY COMPANY

1 The name of a laastad Tabihiy company s
ORODAVAFALL LY

S The Articles of Organization were filed on 22021

and assigned

dociment numibey 1.2 10182162

‘ar

The delaved cﬂ'cclivnéﬁja\c the dissolution i1 not eTective on the date of filing: W2zauza

_ feflective dat: cannot be prior to or more than 90 deys later than date document is recerved for filing)
Note; If the date inserted in this block docs mot meet the applicable statutory filing requirements. this date witl not be

listed as the document 's effective date on the Department of $tate’s records.

A deseniplion of oocurrenee that rexulted |
605.0707. Florida Statutes., (copy 605.070

THE LI.C STOPPED OPERATIONS

n the limited lisbility company s dissolution pursuant Lo section
7 on back cover letter).
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5. If there are no members, enter the name and address of the person appuinted to wind up the compngfis'i
activities and afTairs: '

G0

6. Signature of an authorized person or if there are no members, the si
above 1o wind up the company s sctivitics and affairs:

Onpcroewn

S

gnature of the person appointed and listed

MAURICIQ ZAMBELLI
Prnted Name

Signature

(ERIE



Natice of Limited Liability Company Dissolution

NOTE: Thi tona

This nonee s submuttad by the disarlved imited lintabity company named below for resolution of payment of
unknown ciaims against this inted hatality company as provided ins 6050712 F S

Thix "Notice of Limited Liabillty Company Dissolution” is optional and is not required when filing a
voluntan dissolutron

. . C ORODAVAFAL, LLC
Name ol Limited Liability Company:

o S . L21000182162
Pocument nuniber of Limited Liability Company is: :

04° 072021

Date of dissatution was:

Desenption of information that must be included in a writlen claim:

THE L1.C STOPPED OPERATIONS
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Mailing sddress where claims can be sent: (Claims cannot be sent to the Division of Corporations)

147

ST

v

7791 NW 46TH STREET

SUITE 206

MIAMI, FL 33166

A claim against the above named limited Lability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years aller the filing of this nolice.

MAURICIO ZAMBELLI OV‘M

Printed Name of the Person Filing = Signature of the Parson Filing
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