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COVER LETTER

TO:  Regiswation Section
Division of Corporations

PLLU CONSULTING LLC
SUBJECT:

{Name of Limited Liability Compeny)

The enclosed Amicles of Dissolution and fee(s) are submirted for filing,

Please return all cerrespondence concerning this matier to the following:

PIERLUIGI NERI

{Name of Person)

PILU CONSULTING LLC

(Firm/Company)
66 W FLAGLER ST #500-8121
{Address)
MIAMI, FL 33130
{City/Staic ané Zip Cedz)

For further information concerning this matter, please call:

PIERLUIGI NERI 347 543 - 1270
at ( )
(Name of Pcrson) {Area Code & Daytime Telephone Number)

Enclosed is a eheek for the following amount:

= $25.00 Filing Fee and Centificate of Dissolution (0 $55.00 Filing Fee, Certificate of Dissolution &
Cerzfied Copy (additional copy is encloszd)

Mailing Address: Street Address:

Registration Section Registration Section

Divisien of Corporations Division of Corpotations

P.0O. Box 6327 The Centre of Tallshassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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1. The name of a limited liability company is 4 .'35;.;"—‘,." cin
PILY CONSULTING LLC Oy,
2. The Articles of Organizatior were filed on 0440772023 and assigned

document number 123000173887

3. The delayed effective date the dissolution if not effective on the daie of filing: 123172024
{¢ffective date cannot be prior T or more than 90 days later thac date document Is received for filisg}

Note: If the date inserted in this block does not mest the applicable statutary filing requirements, this date will not be
listed as the documant's effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited fiability company’s dissolution pursuant to section
603.0707, Florida Stanutes, {(copy 605.0707 on back cover leter).

COMPANY OUT OF BUSINESS.

3, If there are no members, enter the name and address of the person appointed to wind up the company's

activities and affairs;

6. Signature of an authorized person or if there are no members, the signature of the pergon appointed and listed
above to wind up the company’s activities and affairs:

Prariuigi Wert (DX 11, HU24 10:17 EST) PIERLUIGI NERI

Signature Printed Name
FILING FEE: §25.00
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This notice is submirted by the dissolved Iimited liability company named below for resolution of payment of
unknown elaims against this limited liability company as provided in s. 605.0712, F 5.

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

TV PILU CONSULTING LLC
Name of Limited Liability Compuny:

1.23000173587

Document number of Limited Liability Company is:

. 12/21/2024
Date of dissolution was:

Description of informatior that must be included in a written claim:

DETAILED INFORMATION ABOUT THE FACTS THAT LEAD TO THE CLAIM. ALSO PROVIDE CLEAR

CONTACT DETAILS AS NAME, ADDRESS, EMAIL AND PHONE NUMBER TO BE CONTACTED.

Mailing address where claims can be sent: (Claims cannot be ent to the Division of Corporations)

10275 COLLINS AVE, APT 732

BAL HARBOUR, FL 33134

A claimt against the above named [imited liability company will be barred unless 4 proceeding 10 enforcé the
claim is commenced within 4 years after the filing of this notice.

Prerlnigr Nerl
PIERLUIGI NERI Plarlulg) Nasi (O 11, 2024 11T €81)
Primed Narme of the Peraon Filing Signature of the Person Filing

Fee: No charge if included with Artictes of Dissolution. If filed separately 525.00



