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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MQET\ N FpaMi LY KITCHEN LLC

(Name of Limited Liability Company)

The enciosed Anicles ol Dissolution and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

'T\Wamq M 2005\

(Name o1 Person)

AT TIN TAMLY 1GE Chen\

(Fim/Company)

S0 AdaemS Ave

(Address)

Cape Concveral fla 23020

(Ciwv/State and Zip Code}

; =2
For turther intormation concerning this matter, please call: y

T anu Mot w32, 120~ C%OIO%)

(N&Iﬁ: of Person) (»\rLd Code & Davtime Telephone Number)

. — ...../:
Enclosed is a check for the fullowing amount: -
1
%525.00 Filing Fee and Certificate of Dissolution (7 $55.00 Filing Fee, Certificate of Dissolution & -
Certified Copy {additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, 1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. Theng

[he name ot a hmited liability company is
MATIN

I'he Articies of Organization were tiled on

EAMILY [ chen CLC

P)'—' \q" - 9\09\9\ and assigned
document number L 99\ O 00’311’9673\

The delayed cffective date the dissolution if not ctfective on the date of filing: % a\b 3033\
(effective date cannot be prior to or more than %) dayvs later than date document is received for filing)

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements. this dawe will not be

listed as the document’s effective date on the Department of State’s records

605.0707. I

A description of occurrence that resulted in the limited Hability company’s dissolution pursuant to seetion
Florida Statutes. (copy 605.0707 on back cover letier).

T acadentaily fled o e LLC

\nreadd T b\ﬂm\d NoNe  (onvedted GS o

.'_ ')
~-2
[ )

) 7 . '?1
Chcnm/ ONer CVD(Y\ Ca\ fom\a (L\)t N\O\Je(“l

. I there are no members, enter the name and address of the person appointed to wind up the company’ ‘;'
activities and affairs:

" oMe @ 1uisness Eariatu ' ( enclosed) o
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N 5 sy dad Ridkowd Mavtin (10‘/D)

1

Thece ove Aot Met\ersS

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 affairs:

W fr o e

W’ //swm@f

\fFanw\ MarbhO)

Printed El)mn

FILING FEE: $25.00



