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Dear Dept of State Representative,

We are filing to dissolve Italian Quarter Bistro And Longe LLC. We are unable to sustain the business
economically, You can reach me at the address and phone number as listed below.

Sincerely,

Hoe Chuen Leong

2811 SW Archer Rd Y228
Gainesville, Fl 32608

352-262-9627




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Tiglion  Quactar Nickes § L(DUWG(? L

(Name of Limited Liability Company’)

The enclosed Articles of Dissolution and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Boe Clon L-vé,onc\;)

(Name of Person)

T4 J 1Stvo o L.

{Firm Company)

AW 5w Arden RA O # Y93 %

(Address)

G’a\V\OQ\)\\\@ _FL. 35608,

{City State and Zip Code)

For turther intormation concerning this matter, please call:

Hoe. Clhiven Leovna a(ASA Yy XCH -G 7

(Name ot Person) \) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the tollowingdmount:
[ Js25.00 Filing Fee 30.00 Filing Fee & [[Jsss.00 Fiting Fee & [ Jso0.00 Filing Fee,

Certificate ot Status Certifted Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY F ' L E D
08JUL -3 AMI0: 58
The name of a limited liability company is SECRETARY OF g IATE

Taohon Quartee Beden Lounae. AAUGRASSEE Froniny

2. The Articles of Organtzation were filed on C:» / \ / 0. and assigned document number
L.O 70000 560 2

3. The date the dissolution was approved: C: f QO [2700%

4. A description of occurrence that resulted in the limited liability company ’s dissolution pursuant to scction
6U8.441, Florida Statutes, (copy 608.441 on back cover letten).

Uha\o\@, Yo SuSteun . busi\ness,

5. CHECK ONE:
2
%}6{ }{lebts obligations and liabilities of the limited liability company have been paid or dlscharged
Adcquate provision has been made for the debts, obligations and lLiabilities pursuant to s. 608 4421,

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:
?{re are no suits pending against the company in any court.

DAdequalc provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Hae Chuyen Lesng M/~/ .
Jooed Woarns " (Dern o
Michael fargade g = K
~:SOQ\,I Frie Jw\m //—’ /2/—

FILING FEE: $25.00




