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FLORIDA DEPARTMENT OF STATE
ihvision of Corporations

February 15, 2019
// vy

STEVE BIRGER ]
5511 N WINSTON PARK BLVD #203 /<=

COCONUT CREEK, FL 33073

SUBJECT: STEVIE B'S MANAGEMENT. LLC
Ref. Number: L04000016217

We have received your document for STEVIE B'S MANAGEMENT, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Shelia H Young
Regulatory Specialist I Letter Number: 719A00003361
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"
COVER LETTER
TO: Registration Section
Division of Corporations
L-C
SUBJECT: 4/“//"- 6 s [en /&mﬁ"‘/ -
{Nume of Limited L iabiliy C omp..uw

The enclosed Articles of Dhssolutoen and Teels) are subnutied for Hiling

Please return all correspondence concerning this matter to the Totlowing
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(FinnCompany)

55 1) N eaastos fark Gvd H503

[!\dd]’tﬂ\\)

&ocmw"téfce,/f, Fl 33073

(Coy/State and Zip Code)

For further information concerning this matter, please call

" o o .
Stewe Bicgec i GSYH  HLS 0524
Nanw ol_y(zwm (Arca Code & Dastime Telephone Number)

i» a cheeh for the following amount:
cate of Dissolution &

Enclosed
%EJ.UU Filimyg Fee and Certiticate of Dissolution T1535.00 Vilimg Foo, Uontitie
Certifivd L.vp} taddivenal copy iy enclosed

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 Chifton Building

Talluhassce. FL 32314 2661 Execunve Center Cirele
Tollahassee, FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a hited Liability company 13

(’fma 5 Punagemeqd L€

The Articles of Organmization were filed on 53/0 //2‘7‘71'7‘ and assigned
document number L’ O[’/ COeo /L7 |77

The delayed cffective date the dissolution it not eftective on the date ot filing:

Z /2,2/ 11
{etfective date cannot be prior to or more than 90 duys luter than Jate Jocumeht s rdecived o filing)
Note: Hthe date ins :

[ the date inserted in this block does not mect the applicable statwtory fiking requirements. this date will not be
Hsted as the docwment’s effecnve date on the Departiment of State’s records

4. A deseription of occurrence that resuited in the lminted hability compuny’s dissolution pursuant to section
605.0707. Florida Statutes., (copy 605.0707 on back cover lulu)
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5. If there are no members. enter the name and address of the person appointed to wind up lhc Comp 5 T
Lo . -— R
activities and affairs: 77{"" aé i /ﬁf’—’ -
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6. Signatre of an authorized person or if there are no members, the signaiure of the person appointed and
listed above 1o wind up the company’s activities and atiuirs

I — ﬁW*ﬁdULg
.’ Signaturg/
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FILING FEE: $25.00



