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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2019

JENNY BLASZCZYK
6814 DONERAIL TRAIL
TALLAHASSEE, FL 32309 US

SUBJECT: THE KITCHEN WITCH, LLC
Retf. Number: L14000153727

We have received your document for THE KITCHEN WITCH, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s): —- ~
- =
Name and address of appointed person required - o
[y
=
’ !
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. N )
If you have any questions concerning the filing of your document, please Tcéu =
(850) 245-6052. ey
L %)
Tacarri K Glass
Regulatory Specialist I Letter Number: 319A00011611
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COVER LETTER

Registration Section
Division of Corparations

The Kitchen Witch, LLC

T

SUBJECT:
{Name of Limiled Liability Company)

e enclosed Articles of Dissolution and fee(s) are submitted for tiling.

I'tease return all correspondence concerning this matier to the following:

Jenny Blaszczyk

{Name ol Person)

The Kitchen Witch, LLC

(FirnvCompany)

6814 Donerail Trall

(Addicss)

Tallahassee, FL 32309

E1: Hy ¢- 0r 8102

(City/State and Zip Code)

For lurther information concerning this matter, please call:
Jenny Blaszczyk ..850  208-0774
(Arca Code & Daviime Telephone Number)

(Name of Person)

Enciosed is a check for the following amount;
O $55.00 Filing Fee, Centificate of Dissolution &

W $25.00 Filing Fee and Certificate of Dissolution

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Centified Copy tadditional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Scction
Division of Corporations
Clifion Building

20061 Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I, The name of a limited lability company is

The Kitchen Witch

2 .
\0/12/2014 and assigoed

7. The Articles of Organization were filed on

: 7
document number 14000153727
- 19
on the date of filing: S
90 days later than date document is receivedd for fiting)
atutory fiting requirements, this date will not be

3. The delayed effective date the dissolution if not etfective
{efTective date cannot be prior ta or more than
Note: 17 the date inserted in this black does not meet the applicable st
listed as the document’s eitective date on the Depariment ol State’s records,
n of oceursence that resulted in the limited liability company’s dissolution pursaant to &tion
P =
—_ W

4. A description ¢
605.0707, Florida Statutes, (copy 605.0707 an back cover letter).
. . . . . . . PRI R o
[usiness is closing due 1o sale of equipment and food truck vehicle. = rtg .
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5 If there are no members, cater the name and address of the person appointed to wi nd up the company’s

Jenny Blaszezyk

activities and alfairs;

6379 Donera) Trai )
Tellahasser, 72 32307

6. Signature of an authotized person or i there arce no members, the signature of the person appointed and
listed ubove to wind up the company’s activities and afTairs:

/ -
— e ——_— T ’ e
. \.~H~" — F.:)’(/\")f / / g{%\ Jenny Blaszezyk
7T Sigoatuty /[ Printed Namce
- s
FILING FEE: 32500




