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A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
DULCE FALADAR, LLC

01/18£2G19 and assigned

2. The Articles of Organization were filed on

i
'
document avmber 5197 01017599
ed #Foctive date the dissolution if ot effective on the date of filing: _
fater than datz docvment is nveerved for fling)

3. The delny
{efective dals capnot be prior 1o of more than 50 days
Note: [Fthe dute insertedd in this block doss not inecet tise applicable statutory tiling requirernents, this dais wll not be

Hsted a5 the document’s effeetive date cu the Departruest of Swte's mzords.

4. A description of oceurrence that resulted in the fimited liahility company’s disschation pursiant 1o section

[}
" €05.0757, Florida Statutes, (copy 605.0707 on back cover jeteeil.
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© 1y thore gre no members, enter the name azd address of the person appoiniad to wind up the C"mgm'i;i_

activives and affzirs:

signature of ihe person zppointed and iisied

the

6. Signature of an authorized person of if theze are no membes,
abowve 1o wind up the company’s acivitss and affairs:

MARIA ANGELICA MATA

oy .  ApA
S Elnor (i en Pl
rrnted Name

Signature




