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June 1, 2021 : =
FLORIDA DEPARTMENT OF STATE N Sw
ARGO US, LLC Division of Corporations o3Eg
2173 TURNBERRY ROAD S
BURLINGTON, ONTARIO, CANADA, L7M-4BP Sy AT
SUBJECT: ARGO US, LLC - o
REF: L13000114041 N .

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requiremants for
electronic filing. Please do not attempt to refax this document until the

quality has been improved.

If you have any questions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: E21000204880
Requlatory Specialist III Letter Number: 421A00011818

P.0 BOX 6327 - Tellahasses, Flonida 32314
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COVERLETTER

TO: Registration Section
Division of Carparations

ARGO US,LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing,

Please return oll correspondence concerning this matter to the following:

I. Thomas Conroy, I

{Namc of Percon)

Conroy, Conroy & Durant, P.A,

(Fim/Company)

2210 Vanderbilt Beach Road, Suite 1201

{Address)

Naples, FL 34109

(City/State and Zip Code)

Far {urther information concerning this matter, please call:

Samantha MacLcod 239 649-5200
at{ )
{(Nam¢ of Person) {Area Code & Daytime Telephane Number}

Encloscd is a check for the folgwing amount:

W $25.00 Fifing Fec and Certificate of Dissolution I $55.00 Filing Fee. Centificate of Dissolution &
Centified Copy (additional copy is enclosed)

Mbaiting Address: Strect Address:

Registration Section Registration Section

Division of Corporations Drivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N, Monrge Street, Suite 810

Tallahassee, FL 32303
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ARTICLES O;OI;{SSOLU'I"ION - 3
(e =
A LIMITED LIABILITY COMPANY AT
1. The name of a limitcd liability company is
ARGOUS, LLC
2, The Articles of Organization were filed on /UgUst 12,2013 and assigned N~ =
Lo
R
document numbey L13000714041 oo
k]

3. The delayed effective date the dissolution if not effective on the date of filing: M2Y 31. 2021 . ~.
(effective date cannot be pricr to or more than 90 days later than datc document s recsived for filing) _'.i w

Note: Ifthe dae insericd in this block does not meet the applicable ststutory filing requirements. this date wili not be
listed as the document's effective date on the Department of State's records. ~o .
N s
4 A dcscrj}:lEOn of occurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707, Fiorida Statutes, (copy 605.0707 on back cover letter).

Voluntary Dissolution

Voiunwary Dissolution

Voluntary Dissolution .

5. If there arc no members, enter the name and address of the persen appointed to wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 10 wingd up the company's activities and affairs:

Gordan Victor Buck
Printed Name

¥ Stgnature _
FILING FEE: §25.00



