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COVER LETTER

T Registration Section
Division ot Corpurations

Magpie Collactables LLC
(Namne of Limited Liability Company)

SUBJECT:

The enctosed Articles ol Dissolution and fee(s) are submitted for filing.

Please return ali correspandence concerning this mater to the following:

Jennlfer Sharp

(Nume aF Person)

InCorp Servicas, Inc.

{(Firm/Company)

3773 Howard Hughes Fkwy. - Sults 5005 = . :
(Address) '

Las Vagas, NV 89169-6014 i
(City/State ard Zip Code)

For Arther information concerning this matter, please call:

Jennifar Sharp for InGorp Sarvices, inc. 800.246-2677
ul
{Name of Peraon) (Area Code & Daytine Telephone Nuinber)

Enclosed i & cheek for the following amount:

(@ $25.0U Filing Fee ana Certiticate of Dizsolution O $55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (wdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassce, FL 32301
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ARTICLES OF DISSOLUTION
"OR
A LIMITED LIABILITY COMPANY

[. The name of a limnited liability company {s
Magpie Collsctables LLC

2. The Articles of Organization wero filed on 09/28/2018 and assigned

ducument qumbar L16000181873

3. The deloyod effective date tha dissolution If not effective on the date of filing: —
(eNative dato canngt be prior to br mure thur 90 days tater than date document 15 received for Olog)

Note; IftheBsie inserted In this block does nut meet the applicable statutory filing requirements, this date will nat be
listed a3 the document s effective date on the Department of State’s records.

4. A descriplion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florlda Statutes, (copy 605.0707 on back cover letter).

No longer doing business in Florida.

3
5. It there are ny members, enter the name und address of the person appointed to wind up the company™s

setivities and affsirs:

Jennifur Pelers =

5378 Oakmont Ct

North Port, FL 34287

6. Signature af an avthorized person or if there ars no members, tohe signature of the person appointed and
listed above to wind up the company's activities and afTuirs:

Cahon g —/ .S Jennifar Paters

[ > Signature Printed Name
' FILING FEE: §25.00
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