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A LIMITED LIABILITY COMPANY .
™ Ty e
i. The came of a [imiied liability compaay is ﬁ LW
.""E -:'.) ~
CAFE UNTDO SOUTH TLORIDA LLC M

2. The Artcles of Organization were filed on __10/2.4/2022

and assignad

document pumber __L,22000456!66

3. The delaved effeciive date the dissclution if not effective on the date of filing:

8
{cffective dote cannot be prior i or moze than %0 days later than Ju= documeal is received for filing)
X

Note: [f'the date inserted in this block does not meet the gpplicable staniiory filing requirements, this date will not be
listed &3 the document's effective aiz on 1 Deparmmest of Staie’s records.

4, A description of ocustence that resulted io the limited liability compaey’s dissclution pursizant te seciion
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

The Campany kas c2as=d ransacing

1siness and the Magager hes determined that the

Companv shall pot be engaged in anv further business. as specifiad in the Company’s

Limited Liabilitv Comnany Agresmen:.

5. If there are no members, enter the name and address of the person 2ppointed io wind up the company’s
activiries and aifairs:

6. Signature of an authdtfzed person or if there are no members, the signature of the person appoinzed and fisted
above 10 wind up theLofipany’s acivities and affairs:

/N
/ e i Orlando Carvalle

Poanted Name
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