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COVER LETTER

TO: Regtstrition Scetion
Division of Corpurations

REQUEST FOR LLC DISSOLUTION
SUBJECT:

(Nume of Limited Liability Company)

The enclosed Articles of Dissolution und tee(s) are submined 1or Gling.

Please retwm all correspondence concerning this matier to the tollowing:

SAJEDA AHMED

(~Nome of Person)

WASSAT LLC

(Firm/Company)

073 AVIL L SE

{Address)

WINTER HAVEN FL, 33880

(Ciy/Srate and Zip Code)

For further information coneerning this matter, please call:

SAJEDA AHMED 503 293-9500 K 14
ut )

(Namwe of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount:

T3 $25.00 Filing Fee and Certificate of Dissolution B $55.00 Filing Fee, Certificate of Dissolution &
Certitied Copy (additional copy is enclosed)

Muiling Address: Strevt Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF'L 32314 2413 N, Monroe Street, Suite $10

Tallahassee. F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is
WASSAJLLC

03/27/2009

2. The Artcles of Organization were filed on and assigned

document number L.0500098108

Y e _ . S . e 12/31/2023
3. The delayed effective date the dissolution if not effective on the date of filing: _
{cffective dawe cannot be prior to or more than 90 days kier than date docunient 15 reccived for filing)
Note: 1lthe date inserted in this block does noi meet the applicable statutory filing requiremenis, this date will not be
listed as the document’s effective date on the Department of State's records.
4. A description of occurrence that resulted in the limited liability company's dissoiution purseant to section

605.0707, Florida Statutes, (copy 605.0707 on back cover lctter).
NOT ABLE TO COLLECT RENT FOR THE LAST YEAR AND A HALF  Oandt A4l CovYel -

P(}’Y\dm;f\_-‘_‘] Mmool V5 fovwavyded o PO, BHox 73049

Winter Haven ; EL BBEE3 ~

1
5. If there are no members, eater the name and address of the person appointed to wind up the company’s
activitics and affairs: SYED \nl. AHMEDR

, =
SATEDA  ANMED -

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:

Signature Printed Name

ga/d Qcng CUJVYM_LAL SAJEDA AHMED

FILING FEE: $25.00



