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COVER LETTER

»
TO: Registration Section
Division of Corparations
<ouncr, VON SOLUTIONS LLC
(Name of Limited Liability Company)
The enclosed Articles of Dissolution and fee(s) are submitted lor filing.
Please return all correspondence cancerning this matier to the following:
Rubem Souza
{Name of Person}
Medeiros Souza Corp
(FirmiCompany'}
845 N GARLAND AVE, STE 100
{Address)
ORLANDOQO, FL. 32801
1CinsState and Zip Code)
For further intormation concerning this matter, please cail:
Rubem Souza 407 326-8484
at { )]
{Name of Peron) {Area Code & Daytime Telephone Number}

Enchised is acheek e the fodlowing anount:

&l £25.00 Filing Fee and Certificate of Dissolutivn C $35.00 Filing Fee. Centificate of Dissolution &

Certified Capy (additional copy is enclosed )

MailingAddress: StreetAddress:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee. 1. 32314 2415 N. Monroe Streel. Suite 8i0

Tallahassee, FL 32303
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ARTICLES OF(II{ISSOLUTION
FO
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
and ussigned

VDN SOLUTIONS LLC
04/20/2022

2. The Articles of Organization were liled on

L22000165480

document number
3. The delayed effective date the dissobution i not effective on the date of filing: ‘
(eftective dle cannot be prior 1w or monre than 90 day s laler than date document 1s receiyed for Bling)
Note: I the date inserted in this block does net incet the applicable statutory filing requirements, this date will not be

listed as the document™s cTective date on tie Department of Staie’s records,
occurrence that resulted in the limited Hability company’s dissolution pursuant to seciton

Florida Statutes. (capy 603.0707 on back cover lelter).

4. A description of
6(15.0707,
The company will no longer be in operation, its activities

have ended

S, If there are no members, enter the name and address of the person appointed 1o wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members. the signature of the persen appointed and listed

above 10 wind up the company’s activities and affairs:
J
e Rubem Souza
- + = ]
Signature Prined Name 3
— N
FILING FEE: $25.00 e
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Notice of Limited Liability Company Dissolution

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

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

Name of Limited Liability Company:

Docament number of Limited Liabilivy Company is:

Daic of dissolution was:

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

Mailing address where claims can be sent: (Claims caanot be sent 10 the Division of Corporations)

A claim against the above named limited fiability company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears after the filing of this notice.

Printed Wame of the Terson Filing Signature of the Person Filing



