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COVER LETTER

TO: Registration Sectian
Division of Corporations

AG PROCOM LLC
SUBIECT:

{Name of Limited Liabitity Company)

The enclused Artieles of Dissolution and feets) are submitted fur filing.

Please return all correspondence concerning this maiter e the following:

ARTEM GURILY

{(Numie of Persan)

AG PROCOMLLL

{Firm/Company)

186 MONROE DRIVE

{Address)

MASTIC BEACH NY 11951

{(Cliey/Siate and Zip Code)

For turther information concerning this matier, please call:

ARTEM GURIEY 631 2751451
at ( )

{Name of Person) (Arca Code & Davtume Telephone Number}

tinclosed is a check for the following amount:

B 235 00 Filing Fee and Certitteate of Dissolution ) 835.00 Filing Fee, Cenificate of Dissolution &

Certified Copy (additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassec. FLL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION - i~
FOR - I L - D
A LIMITED LIABILITY COMPANY

2023 HAY 24 PH 1: 93

1. The name of o Bimited liability company is
AG PROCOM LLC

.
—_——e
l 1

1Al AL A
FALERITH

APRIL 14 2023

[ R=]

. The Articles of Organizaton were filed on

L2MGD185792
document number

fas

o . S S SR MAY 20 2023
. The delayed effective date the dissolution if not effective on the date of tiling: A N
teffective dute cannot be prior to or more than 90 davs later than date document is received for filing)
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements, this dawe will not be
listed as the document’s eifective date on the Department of State’s records.

4. A deseniption of occurrence that resulted in the limited hability company’s dissolution pursuant 1o section
6050707, Florida Statutes. (copy 603.0707 on back cover letter).

I ARTEM GURIEV DOES NOT RESIDE IN FLORIDA . | RESIDE IN NEW YORK [ DO HAVE A BUSINES

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

activities and alfairs:

6. Signature of an authorized person or if there ure no members, the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:

ARTEM GURIEY

/ i :
/ Signature Printed Name

FILING FEE: 323.00



