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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ltonel ASTAN rsiwe LLC

(Nanmwe of Limited Liability Compaany)

The enclosed Anicles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Lroncl Lo

{Name of Person)

\_1or\!c-l_ Astad Curstic  LLC

(Firm: Company)

LLLR9 Mot hre Bugd

(Address)

Dow1gA SPunlasS  FL 3Y413)
(City’State and Zip Coduy

For turther information concerning this matier, please call:

Lionel luu ale23 ) 319 -1242

{Name of Person) {Area Code & Daytime Telephone Nurnber)

Enclosed is a cheek for the fulliswing amount:

3 825.00 Filing Fee and Centiticate of Dissolutinn G?/S:'S.U(J Filing Fee. Ceniticate ol Dissolution &
Cenified Copy (additivnal copy is enclosed)

Mailing Address: Street Address:

Reyistration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Bux 6327 } The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Moaroc Strect. Surnie 810

Tallahassce. FL 32303



ARTICLES OF DISSOLUTION

A LIMITED LIABILITY COMPANY

TR

1. The name of a limited hability company is

002 Hd L-f &0

iF1-
- i),
Liopel  Astasl Cugstue Ll :
e
o
4+ T e il e ‘. e oy il
2. The Anicles of Organization were filedon ____ Juwg <34 ol and assigned ziZ

document number | 190600 163 103

3. The delaved effective date the dissolution if not effective on the date of filing: ) 6 vt
{effective date cannot be prior o or more than Y days later than date docungenfjis received for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be
listed us the document’s etfective date on the Department of State’s records.

4. A description of occuwrrence that resulted in the limited liability company’s dissolution pursuant o section
605.0707, Florida Statutcs. (copy 605.0707 on back cover leuter).

Liowel ASIAN CulyanE My CEASE YT's OPELATZwN Dduc

T Tue ovaoiuta Covip PAOUREHIC  Lluc WAS

B Uy

1o Tepmpd A1 Tre Buspgiss  Awocd]

3. Withere are no members, enter the name and address of the person appotnied to wind up the company s

activitics and affairs; Lronel low

LY MonIE cARts  bLud

Bonith Sretdas |, FL 3w

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

L —

* e S Ltese U Log
Sigmature Printed Name

FI1LING FEE: S25.00
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State of Florida
Department of State

Eeertify the attached 1s a true and correct copy of the Articles of Organization of TIONEL
ASIAN CUISINE LLC. a limited hability company organized under the laws of the state of
Florida. filed clectronically on June 24, 2019 effective June 19,2019, as shown by the records of
this othice.

I turther certity that this is an electronically transmitted certificate authorized by section 1516,
Flonda Statutes, and authenticated by the code noted below,

The document nuinber of this limited Liability company s £19000165103.

Authentication Code: 190706132126-40033 120803544 |

Given under imy hand and the
Cireat Seal of the State of Florda
at Tallahassee, the Capital. this the
Sixth day of July, 2019

Quindf

Faurel 1. Lee
Secreiary of Bilate




