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R | Brinen & Associates, LLC

ATTORNEYS AT LAW
JosHUA D. BRINEN ¢*tv 7 DEY STREET ¢ MEMBER NEW YORK & NEW JERSEY BAR
M B 3 SUITE 1503 * MEMBER CALIFORNIA & FLORIDA BAR
. MILAN SAHA AV A MEMBER NEW YORK BAR
MARTHA THRUSH A NEW YORK, NEW YORK 10007 ® MEMBER NEW JERSEY BAR
STEPHANIE L.. GRUENHAGEN AV ¥ ADMITTED UNITED STATES TAX COURT
DANIEL S. MAKOSKI ¢V TELEPHONE (212) 330-8151  LLM 15 TAXATION

FACSIMILE (212) 202-5330

E-MalL: info@brinenlaw.com g .
FLECTRONIC MAIL: jbrinen@brinenlaw.com

JOHN R. DIERMAN, PILD. 4 WEB: WWW.BRINENLAW.COM - o

LINDA A. RUSS0A : DIRECT EXTENSION: 1947

MICHELLE N, Cox ©

May 21, 2010

VIA CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Secretary of Stale
Registration Section
Division of Corporations
- P.O. Box 6327
Tallahassee, FL 32314

Re:  Dissolution of Kai Method, LLC
Our File No.: Krippendorff.01

To Whom lt May Concern:

Please find enclosed articles of dissolution for the above mentioned Florida Limited
Liability Company. Also enclosed, please find attorney check # 1574 in the amount of
Thirty Dollars ($30.00) for the requisite filing fee and Certificate of Status.

Should you have any questions, please do not hesitate to contact me at the above
number or via electronic mail at jbrinen@brinenlaw.com.

oshua D. Brinen

Enclosures
ce: Client

JDB:dsm

1005621 Cvr LUTr for Art of Diss doex



ot COVER LETTER

TO: Registration Section
- Division of Corporations

SUBJECT: Kai Method, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Joshua D. Brinen, Esq.

{Name of Person)

Brinen & Associates, LLC

(Firm/Company)

7 Dey Street, Suite 1503

(Address)
New York, New York 10007
(City/State and Zip Codc)
For further information concerning this matter, please call:
Joshua D. Brinen at( 212 y 330-8151
{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[ Js25.00 Filing Fee [v/]30.00 iling Fee & [ ]s55.00 Fiting Fee & [ Is60.00 Fiting Fee.
Certificate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Certificd Copy
(additional copy is 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, FLL 32301
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ARTICLES OF DISSOLUTION
FOR e B
A LIMITED LIABILITY COMPANY L 2
e B o
73{;} ﬁ? ?;.
1. The name of a limited liability company is L ®
. AR, <
Kai Method, LLC oo,
LT
2. The Articles of Organization were filed on 8/6/08 and assigned docllln%ﬂ;’l‘\nb‘&%
L.0B0DO075682 . b

3. The date the dissolution was approved: 5/20010

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.44] on back caver letter),

Wiritten consent of the majority shareholders of the Company.

5. CHECK ONE;
DAII debts, obligations and liabilities of the limited liability company have been paid or discharged.
Adequate provision has been made for the debts, obligations and liabilities pursuant to 5. 608.442],

¢. All remaining property and assets have heen distributed among jts members in accordance with their respective
rights and interests.

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

DAdequai-e pravision has been madc for the satisfaction of any judgment, order or decree which may be
cntered against it in any pending suit.

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

Sighature Printed Name

W?ﬁ Kaihan Krippendorft
/ s G 4

FILING FEE: $25.00



