-‘:'-':-l "))ql.’ !0 '\dll‘l‘\'lvi L:??_ ;:, — ————
'} @070
= ‘ smnﬁ@ orati

Electromc Filing Cover Sheet

iy
Note: Please print this page and use it as a cover shect, Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H20000339945 3)))

A

H200003392453ABC2
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

e
Civision of vc:po*a\.m-u .
ST S e e o
Tm S
Ty o
From: Tz Ao m——-,
ACccunt Name © ZIMMERMAN, XISTR, & SUTCLIFTE, ESY P '_‘rg fy
Aocesont Mumber @ 119590000006 Ly - i
Phone T (407;425-7010 % T
Fax Number T {407}425-2747 o N
- T t o}
co T i .
[N B oo ———— = e —— e ——— e T LTy ——— e,
‘J _3 = ) S
2 LLC DISSOLUTION OR WITHDRAWAL T
Ry :'.T: S C
; = A&G CONVEYORS, LLC
f) i aticn st IRy
) [Cemﬁcate of Status {0
g L0
=) (4:
oy . [Par’c Count | HEX 04:
ﬁlEsnmated Chage | _s1500
"+ AL KER
Go7 02
— ———— r— [

Electronic Filing Menu  Corporate Filing Menu Help



Sra An AAAR i gAn - NO. 7T
((H28ER 50 202010 SeAM !
COVER LETTER
TO:  Registration Section
Division of Corporations
A&G CONVEYOQRS, LLC
SUBJECT:
(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing,
Please returr. all correspondence concemming this matter to the following:

WILLIAM H. ROBBINSON, JR., ESQUIRE

(Name of Persor)
ZIMMERMAN, KISER & SUTCLIFFE, P.A,
(Firm/Company)
315 E. ROBINSON STREET, SUITE 600
(Address)
ORLANDQ, FLORIDA 32801
(City/State and Zip Code)
For further information concerning this matter, please cail:
Jessica Soyder, Corporate Paralegal 407 425-7010
a( )
(WName of Person) {Area Cods & Dawime Telephone Number)
Enclosed is a check for the Soillowing smount:
™ $25.00 Filing Pec and Certificate of Dissolution £ 855.00 Filing Fee, Certificate of Dissolution &

Cestited Capy (ndditional copy is enclosed)

Mailing Address: Strest Address:

Registration Seetion Registration Section

Divisior of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OFF IgSSOLUTION
O
A LIMITED LIABILITY COMPANY

1. The name of a limited Liability corpany is
A&G CONVEYORS, LLC

2. The Articles of Organization were filed on MAY 15,2017 and assigned

document number ~!7900107074

3. The delayed effective date the dissolution if not effective og the date of filing; UPON FILING
{effective date cannot be prior % or more than 90 days laser than date docment 1s received for filing)
Nate; If the date inserted in this block does not meet the appliceble sttutory filing requirements, this date will rot be
listed as the document’s effcctive date on the Deparnment of State’s records,

4. A descr_i]ption of occurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707, Floridg Statutes, (copy 605.0707 on back cover letter).
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The consent of alf of the members. 1 -

Lk

5. If there are no members, enter the name and address of the person appointed to wind up théigd‘gipany}s b

activities and affairs: cr s

6, Signature of an authorized person or if there are no members, the signature of the persen appointed and listed
above to wind up the compeny’s activities and affairs:

M % ZACHARY COLLIER, President
7

Signature Printed Name
FILING FEE: $25.00

(=20 000220G45 1113
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability comparny named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 6050712, F.S.

This "Notice of Limited Liability Company Dissolution" is optional and i3 not required when filing a
voluntary dissolution.

_r T A&G CONVEYORS, LL
Name of Lirmited Liability Company; ¢

| L17000107074

Document number of Lismited Liability Company is
UPON FILING

Date of dissolution was:

Description of infornation that must be included in 2 written claim:

DESCRIPTION OF CLAIM AND NAME AND CONTACT INFORMATION OF CLATMANT : ::'ﬁ ::
- F%l I
= i
Doy KT
.: o ’...':'-'
Vo [ ]

Mailing address where claims cax be sent: (Claims cannot be sent to the Division of Corporations)

ADAM COLLIER

PO BOX 670

PICKERINGTON, OHIO 43147

A claim against the above named limited Liability compeany will be barred unless a proceeding to enforce the
¢laim is commenced within 4 years after the filing of this potice.

.
ZACHARY COLLIER 4/0,_],. %

Prinied Name of the Persoc Filing /7 Signanire of the Persan Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00
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