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COVER LETTER

T Registration Seetion
Division of Corporations

Amna Olsen LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Anticles of Dissolution and feefs) are submitted For filing.

Please rewarn al correspondence concermng this matter to the followimg:

Anna Olsen

(Name af Person)

Anna Olsen L1LC

{Firm/Company)

11300 SEMINOLE BLVIY 2302 o
tAddress)

Largo, FLL 33778
{LliyrSite and Zip Code) —_
- : \::".I
For further intermation concerning this matier, please call: i )3
e O

Anna Olsen a8 402-7373
at{ )
tivame of Person) (Area Code & Daviime Telephone Number)

Enclosed is a check for the following amount:

= S2500 Filing Fee and Certificate of Dissolution O S35.00 Filing Fee. Certificate of Dissolution &
Cerhified Copy taddiional copy i3 enclosed)

Mailing Address: Strect Address:

Rewistration Scetion Registration Section

Mivision of Carporations vision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF IMSSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company is
Anna Oben LLEC

- . . . 13/15/202
2. The Articles of Organization were filed on (1571572024

and assigned

220003 3
document number 122000306630

- Fanr , Co - U3/ 152024
3 The detaved effectve date the dissotution ifnot effecteve on the dite of filing:
feffeetive date cannot be prior wo ar more than 90 davs later than date documentis recerved tor Hiling)
Note: [ the date inserted in this biock does not meet the applicable statwmory filing requiremenis, this date will not be
listed as the docwment’s effective date on the Depanment of State’s records.

r
+u

A deseription of occurrence that resulted in the limited hability company’s dissolution pursuant w seetion
6030707, Florida Statutes, (copy 6050707 on buck cover letier),

LEC is no longer generating income and ceases 1o be ceonomically viable.

. o . . e o
5. Wihere are no members, enter the name and address of the person appointed to wind up the-company s
L 3

Anna Olsen 4144 3rd Ave N S0 Peiersburg, FL 33713 T @

activities and affiirs: . O

6. Signature of an authorized person or 1l there are no members. the signature of the person appointed and listed
above o wind up the company’s activiies and atlairs:

Anna Olsen

*

Swgnature Printed Name

FILING FEE: $25.00



