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COVER LETTER

T(:  Registration Section “
Division of Corporations

AG45 LLC
SUBJECT:

(Nume of Limited Lishility Company?

The enclosed Articles of Dissolution and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the toilowing:

Thomas A. Robinson

{(Name of Person)

AG 4S5 LLC

(FimyCompany)

170 Muirfield Diive

(Address)

Ponte Vedra Beaeh FIL 32082

(i Siate imd Zip Code)

For further information concerninyg this matter, please call:

Thomas A. Robinson 352 339-549]

al( }

(Nuame of Persony {Area Code & Dayvtime Telephone Number)

Enclosed is a cheek for the fullowing amaunt:

B $2500 Filing Fee and Cenificate of Dissolution {3 $55.00 Filing Fee, Centificate of Dissolution &
Cenilied Copy (addintonal eopy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name ot a limtted lizbility company is
AG4: LLC

Creinber 21, 2020

2. The Articles of Organization were filed on and assigned
20000334501
document number 2 b9
P foagiee et e . e 2-1-2024
3. The delayed effective date the dissolution if not effective on the date of filing:
teflective date cannot be privr t or more than Y0 days later than date document is recerved for fiting)
Note: 1f the date inserted in this block dous not meet the epplicable statutory filing requirements. this daie will not be
listed as the document’s effective date on the Duepartment of State’s records.
4

A dcscrj)ﬂtion of occurrence that resulted in the limited liability company s dissolution pursuant to scction
605.0707. Florida Statutes, (copy 605.0707 on buck cover leticr).

Operations Discontinued

5. If there are no members, enter the name and address of the person appointed 1o wind up the company’s

activities and affairs:

6. Signature of an authorized person oy if there are no members. the signature of the person appuinted and listed
above to wind up the company’s activities and affairs:

Thomas A. Rohinson

'Signarure Printed Name

FILING FEE: $25.00



