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Jon A.Swartz SWARTZ & ASSOCIATES

‘Prlnc:lpal 7736 MAIN STREET
FOGELSVILLE, PA 18051 -
Telephone: {610) 439-1000
Facsimile: (610) 439-1577

Richard W. Shaffer, Jr.
Of Counsel

October 29,2019

SENT VIA FEDEN

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Dissolution of Majestic Trust, LLC

Dyear Sie/Madam:

Please tfind enclused the required documentation for filing the Articles of Dissolution for
the above-referenced company. Also enclosed is a cheek in the amount of $25.00 in pavment ot
the filing fees.

Please do not hesitate to contact our office should you have any questions regarding the
enclosures or require any further information.

Sincerely.

!

L e
Lisa Ross.

Legal Secretary

Ir
Enclosures



COVER LETTER

TO: Registration Section
Divixion of Corporitions

Majestic Trust, LLC

SUBJECT:

{Name of Limited Liability Company)

The enclosed Artickes of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Jon A. Swartz

(Nuwmne of Person)

Swartz & Associates

{(Firm/Company)

7736 Main Street

{Addressy

Fogelsville, PA 18051

{Citv/Sunte and Zip Codc)

For further information concerning this matter, please calk:

Jon A. Swartz .610  439-1000

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is @ cheek for the following amaount:

S25.04 Fiting Fee and Centifieate of Dissolation {J $55.00 Filing Fee. Centificate of Dissolution &
Cenihed Copy (additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce. FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of u limited lability company i3
Majestic Trust, LLC

2. The Articles of Organization were tiled on October 19. 2012 and ussigned
document number L12000133393

3. The delaved effective date the dissalution if not effective on the date of filing:

{effective date cannot be prior to or more than 90 days later than date document is received rar filing)
Note: If the date inserted in this block does not meet the applicable statwtory tiling requirements, this date witl not be
listed as the document’s effective dase on the Deparunent of State’s records.

4. A description of occurrence that resulted in the limited liability company’s disselution pursuant 1 section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

Consent of all the members:

Company holds no assets. per the Operating Agreement, causes dissoelution,

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

S .. on AL Swartz
activities and affairs: . !

7736 Main Street

Fogelsville, PA 18031
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_{‘ Jon AL Swurtz

\  Signuture Printed Name & o
T I~

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissaived limited hability company named below for resolution of puyment of
unknown claims against this limited liability company as provided in's. 605.0712_F.S.

This "Notice of Limited Liability Company Dissolution™ is optionat and is not required when filing a
voeluntary dissolution.

Majestic Trust, LLC
L12000133595

Docwmient number of Limited Liabiliiy Company is:

upon filing.

Name of Linited Liability Company:

Date of dissolution was;

Description ot information that must be ineluded in a written ¢laim:

All written contracts or a clean statement of any
non-written contracts or agreements.

Mailing address where claims can be sent: (Claims cannot be sent 10 the Division of Corporations)

Swartz & Associates
7736 Main Street
Fogelsville, PA 18051

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears after the filing of this notice,

Jon A. Swartz D Mﬁ

Printed Name ol the Person Filing ignature ¢of the Person Filing

Fee: Nocharge if included with Articles of Dissolution. If filed separately $25.00



