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TALL AR S

March 22, 2021

PATRICIA SCHOTT
PO BOX 1132
LAKE PANASOFFKEE, FL 33538

SUBJECT: THE MAGICAL CURIOSITY SHOP, LLC
Ref. Number: L20000275968

We have received your document for THE MAGICAL CURIOSITY SHOP, LLC
and your check{s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please provide an address for Patricia Schott in #5.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Supervisor Letter Number: 921A00005925

www.sunbiz.org
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TO: Registration Section
Division ol Corporations
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(Name of 1, m‘lllc..d Liability Company} '

The enclosed Arnicles of Dissolution and fee(s) are submitted for filing,
Please return all correspondence concerning this manter 1o the following:

EATL 1A SchoTT

{Name ol Person)

The Mag,cal ((//é/asf >’ S—&W
- (i Compans) Prvys‘/cﬁp
@’G/Z/ >P 0. Pox N3 [2:9, cp.d 70 L GA

(Addres=" 5’333&

LA Le fRr Ao fEEer L. =353,

(Citv/Siate and Zip Code)

for further information concerning this matter, please call;

p/‘ﬁ% [ SchoTT w33, 303 050 G

{Name of Person) (Arca Code & Daytime Telephone Number)
Pnclns:(,whu.k for the following amount:
$235.00 Filing Fee and Certificate of Dissolution CJ §55.00 Filing Fee, Certiticate of Dissolution &

Certitied Copy {additional copy is enclosed

Mailing Address: Street Adaress

Registration Scction Registration Sectior.

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce
Tallahassece. FL 32314 2415 N, Monroc Street, Suite 810

Tallahassce. FLL 32303
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ARTICLES OFE‘O%ISSOLUTION
A LIMITED LIABILITY COMPAN® .

L. 'I'hemmeofﬂulﬁ.wd hiabniicy company i p f
[ h< mﬁ?iLﬁL (UI?_IO\".\;T/ thJO
' /v b
2. The Articles of Organization were filed on f ,//-.9«9 20 and assigncd{ “7 / D G

iocument number ‘J‘L;Q 000 O p—z 75——(?428

:. The delaved effective date the dissolution if net offocting on the daie of Ol
ztteclive date cannot be orior to or more than 90 davs later than date document is received for filing)
Hote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s recoras.

4, A iption of occurrence that resulied m the limited liabitity company’s dissolution pursuant to section
605.0707, Flonida Statutes. {conv 605.0707 on back cover lerte=

C_?ﬂ'\f i O
- Ng  Brg,ness -

3. N there are no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs: PaTieic i A gcho' i
21490 de. N0 N
Ifke PAnvAsiCEEes FL 33538

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 activitics and affairs

@%’im fﬁ?ﬁe’fléh‘? §<: ho T T

Signature Printed Name
FILING FEE: $25.00
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