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ARTICLES 0{0 I;{SSOLUTION Q07 17 o
oo fe e
A LIMITED LIABILITY COMPANY
1. The name of a limited libility compeny is
5719 DON ENRIQUE LLC
2. The Articles of Organization were filod on 057282019 and assigned

document number L19000142353

3.Tbeddayedeﬁ'eﬁveda&eﬂwdimluﬁonifmleﬂ'w&veondxd&tcofﬁhng: ]
(efiiective date canmot be prior 10 or more than 90 days lster thap, date docunent 1 received for filing)
Digte; I the date inserted in this block docs pot meet the applicable statutory filing requirements, this datr will not be
listod 23 the document's cffective date on the Department of State’s records,

4-A4an' 300 0f occurrence that resulted in the limited tability company’s dissohrtion pursuant to section
605.0707, Florids Statutes, (copy 605.0707 on back cover letter).

100% OF THE MEMBER AGREED TO COMPLETE DISSOLUTION.

100% OF THE MEMBER AGREED TO COMPLETE DISSOLUTION.

100% OF THE MEMBER AGREED TO COMPLETE DISSOLUTION.

5. lfmaemmmmdwnmmm'&ofﬂmpummoﬁndmwh\dupmew‘s
vitics and affirs:

6. Signature of an sutharized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activitics and affairs;

{fb DIEZ, GABRIELA

Signature Printed Name




