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March 13, 2023

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Enclosed are the Articles of Dissolution for Maggie J, LLC (LO7000049817). Please return proof of
filing/change to STC Fax # 301-665-2859 or the following address:

STC
223 N. Prospect St., Ste. 202
Hagerstown, MD 21740

If you should have any questions, please feel free to contact the office at 301-665-2830, ext. 102.

Sincerely,

_’L\ML&V\ (L ,&{pé B//-

{
Holly A. Blabaugh
Client Operations Manager
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ARTICLES OFF DISSOLUTION
8]

A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
MAGGIEJ, LLC

2. The Articles of Organization were filed on Msy 9, 2007

and assigned
document number L07000049817

3. The delayed effective date the dissolution if not effective on the date of filing:
{efTective datc cannot be prior te or more than 90 days later than date document is received for filing)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's cffective date on the Department of State's records.
4. A descri
605070'})

tion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
, Florida Statutes, (capy 605.0707 on back cover letter).
Decision by management
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5. If there are no members, enter the name and address of the person appeinted 1o wind up the compg'fiy—f—_s_
activities and affairs: Margaret Bowman, 10164 Big Canoe, Jasper, GA 30143

i
[ aY -

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

Margaret Bowman

Printed Name
FTILING FEE: §25.00



