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COVER LETTER

TO:  Registration Ssction
Division of Corporations

SUBJECT: B. STUPP VENTURES, L.L.GC.
Name of Limited Liability Company

The encloscd Statermnent of Revocation of Dissolution for Floride Limited Liability Company and feu(s) are
submitted for filing.

Please return all corrcspondence concerning this matter to:

Paul M. Cummings or Susan Platzer
Contact Person

Weiner & Cummings, P.A.

Firm/Company

1428 Brickell Avenue, Suilte 400
Address

Miami FL 33131
City, State and Zip Code

susan@wevlaw.com
E-mall address: (10 be used for future annual report notltication)

For further information concerning Lhis malter, pleass call:

Paul M. Cummings at( 305 y  371-7800 x 104
Name of Contact Parson Area Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Repistration Section Registralion Section
Division of Corporations Division of Corporations
Clifton Bullding P. 0. Box 6327
2661 Executive Center Circle Tallahasses, FL 32314

Tallahassee, Florida 32301

CR2E132 (2/14)
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant 10 section 605.0708, Florida Stawtes, this Florida limited liability company revokes its atticles of
dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date) of the

articles ol dissolution.

B. STUPP VENTURES, L.L.C.

1. Thename of the company is:

L06000114198

2 The document number of the company is

June 18, 2014

3. The effective date the Dissolution was filed is

October L, 2014

4. The revocation of dissolution was authorized on

5. A copy of the Apticies of Dissolution is attached.

—

Signature of person autharizeM to submit the revocation of dissolution

Filing Foe: stng.no
Certified Copy: 530.00 {(optional)
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 FILED
Mar 21, 2014
Secretary of State
ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
~ Articles of Dissofution:

Thé name of the limited liabllity company a8 currantly filed with the Florida Department of State:
B. STUPP VENTURES, L.L.C.

The dosument number of the limited liability company: LOS000114188

Tha file date of the articles of organization: November 28, 2008

The effective date of the dissolution if not affective on the date of filing: June 18, 2014

A description of occurance that resulted in the limited lability company's dissolution:
THE PRESIDENT PASSED AWAY,

The name and address of the person appointed to wind up the company's activities and affairs:

STEVEN STUPP
8001 SW B6TH TER
MiAMI, FL 33143 US

|/wa submit this document and affirm that the facts stated herein are trus, /we am/are aware that any false
infermation submitted in & document to the Department of State constitutes a third degras felony as provided
for in section 817,155, Florida Statutes.

Signature: CLAUDIA J STUPP
Electreris Signadure of auihorized person
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