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Tallhassee, FL 32301
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DOMESTIC FILINGS

NAME : VILLA SORELLAL LLC

ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

| CERTIFIED COPY
_ PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

.

CONTACT PERSON: shauna godbolt

EXBMINER’S INITIALS:



Docubign Envelope 10: FAESEYA7-08D8-4286-8B0C7-BL831B8042C1

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a lunited liability company s
VILLA SORELLAI, LLC

2. The Articles of Organization were filed on 4/28/2023

and assigned
document number 12300211740

1/1/2024

(effective date cannot be prior to or more than 90 days later than date document is received for filing)

Note: It the date inserted in this block does not meet the applicable statitory filing requirements, this date will aot be

3. The delayed eftective date the dissolution it not eftective on the date of filing;
listed as the document’s effective date on the Department of State™s records.

4. A description of occurrence that resulted in the hmited liability company’s dissolution pursuant to scetion
605.0707, Florida Statutes. (copy 003.0707 on back cover letter),

ENTITY WAS CREATED IN EXCESS OF WHAT WAS NEEDED-NEVER USED-NQ BUSINESS

ENTITY WAS CREATED IN EXCESS OF WHAT WAS NEEDED-NEVER USED-NQO BUSINESS

4

ENTITY WAS CREATED IN EXCESS OF WHAT WAS NEEDED-NEVER USED-NO BUSTNESS.;:.—,

e
TL
5. If there are no members, enter the name and address of the person appointed 1o wind up thd TOMPANY 'S ges;
I:ri(_f} 5 \:—gﬂ’
activities and aftairs: ROBERT HIRT o= L;
1276 S. VENETIAN WAY

MIAMI BEACH FL 33138

0. Signaturc of"an authorized person or it there are no members. the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:
OecuSigned by:

ppeet wel 0

E3518F2843F4428 .

ROBERT HIRT
Signature

Printed Name
FILING FEE: $25.00



