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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Docce JoaTa ‘PE‘) COMPAIqj LLu
{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

LA.AETT“{-_' }'-_AQNAC <)

(Name of Person)

N A

(Firm/Company)

b5 3% CoLcins Ave :&I‘-H

(Address)

Miaam, PBeacd Fr 23314 |

L
{City/State and Zip Code)

For further information concerning this matter, please call:

Lamerre Fardacel 4 %5 , 437 39455

(Name of Person) (Area Code & Daytime Telephone Number)
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Tﬁfl$25 Filing Fee 3 $30 Filing Fee & (1855 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy
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FLORIDA DEPARTMENT OF STATE
e . Division of Corporations

September 21, 2022

DOLCE VITA PET COMPANY LLC
6538 COLLINS AVE, #144
MIAMI BEACH, FL 33141

SUBJECT: DOLCE VITA PET COMPANY LLC
Ref. Number: L220001935565

We have received your document for DOLCE VITA PET COMPANY LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s).

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 822A00021030

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: i::OLCE \Ii‘r}/—\ PET COMPAM\J] LLC

{Name of Limited Liability Company} /

The enclosed Articles of Dissotution and fee(s) are submitied for filing.

Please raurn all correspondence concerning this matter to the following:

ANETTC pAa|JAcc\

(Name of Person)

{FirnvCompany)

(9538 COLL::J‘S A\(E :H_\L'\"’

(Address)

MiAr BEACH, FL 3%;\-{]
{CitwState and Zip Code)

Far further informiation concerning this matter, please call:

LAN’tTTE Fagiogace D05 , 4{a47-3956S

(Nume of Person) (Area Code & Davtime Telephone Number)

Enclosed 150 check tor the fotlowing amount:

T 2500 Filing Fee and Certificate of Dissolution [J $55.00 Filing Fee, Certificate of Dissolution &
PA D \7 Q.k:\l \OUS L\f Certified Copy {zdditonal copy is enclosed)
C LDV on FILL

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FE 32314 2415 N. Monroe Street, Suiie 810

Tallahassee. IFL 32303



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
I. The name of a limited habihty company is

Docce \ria pgj— COMPA.J\;] (-

2. The Articles of Organization were Hled on 5 ! |2 \ 2022 and assigned

document numbur L— 22000 VA —7) 56 5

3. The delaved effective date the dissolution if not effective on the date of filing: !
{effective date cannot be prior to or more than 90 davs later than date document is received for Hiling)
Note: [11he date inserted in this block does not meet the applicable stawtory filing requirements, this date wilt not be
listed as the document’s effective date on the Department of State’s records.

4. A deseriprion of occurrence that resulted inthe limited liability company’s dissolution pursuant Lo section
603.0707, Florida Statutes, (copy 605.0707 on back cover letter).
e ST S NCORAE LT PlowAA—u 2 & TV~ G
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5. 1 there are no members, enter the name and address of the person appointed to wind up the company’s

LAger  Faa,Jaca

activities and altairs:

LS22 Coviimns Ade e dy

A A @GACA; FL 3314 |

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
abuove 1o wind up the gompany s activities and affars:

-

: = =
Aot £ LA"JE"YE CAQIIJACC',_I :;g
Sigmanure Printed Name T <
FILING FEE: $25.00 G
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