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COVER LETTER

TO: Registration Section
Division of Corporations

Aasen Enterprises, LLC
SUBIJECT:

(Name of Limited Liahility Company)

The enclosed Anicles of Dissolution und tee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Justin Duauette. CPA

{Name of Person)

Duquetie. Hurley & Associates. [nc.

tFirm/Company)

779 High Street

[Address)

Cumberland. RI 02864

(Civ/siate and Zip Codel

. -t

T

For furiher information concerning this matter, please call; o o
Justin Duguetic, CPA 401 4034433 x109 D

aty ) =

(Nittie of Person) (Area Code & Daviime Telephone Numbery™ —y

. . . . . o
Enclosed is a check for the following amount: -
. L

= $135.00 Filing Fee and Centiticate of Bissolution T3 $55.00 Filing Fee, Certifieate of Dissolution & 73 i

Certitied Copy (additional copy is enclosed)

Mailine Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 24135 N. Monree Street. Suite 810

Strect Address:

Tallahassce. FL. 32303



ARTICLES OF DISSOLUTION
: FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

Aasen Enterprises. LLC

o . - - 5312022 i
2. The Arnticles of Organization were filed on 31720 and assigned
220002797
document numbey -22000279710
[0/3172023

3. The delaved etfective date the dissolution it not effective on the date of filing:
{etlective date cannat be prior 1o er mere than 90 days Tater than date document is reeeis &0 for filing

Mote: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not he
listed as the document’s effective date on the Departmient of State’s records.

4. A descripuion of oceurrence that resulted in the limited liability company’s disselution pursuant to section
605.0707. Florida Statutes. {copyv 605.0707 on back cover letter).

No activity

.

5. 1 there are no members. enter the name and address of the person appointed to wind up theltompanv’s =70
activities and affairs; Tt~ gy
TR

6. Signature ofan authorized person or if there are no members. the signature of the person appointed and listed
above 1o wind up the company’s activities and alfairs:

Lon /%@v _Gary, /@Iﬁl{l £ 1/11'1 /24y

7 Signature

FILING FEE: 825.00



