(Requestor's Name)

{Address)

(Address)

(CityfState/Zip/Phone #)

[]Pckup  [] war [] maw

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instiuctions to Filing Officer:

) Q3T M7

RN

500322235425

12,00, VR0 10T --0 a0

Office Use Only

LR



FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

February 7, 2019

JULIA STEVENS
15 BAY TREE DR
MIRAMAR BEACH, FL 32550

SUBJECT: PTSIR STEVENS LLC
Ref. Number: 18000237112

We have received your document for PTSIR STEVENS 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):

The notice of dissolution can only be filed either after the limited liability company
is dissolved or at the same time as the dissolution. Again, please see the
enclosed information.

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.

Rebekah White
Regulatory Specialist I Letter Number: 819A00002686 -

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2019

JULIA STEVENS
15 BAY TREE DR
MIRAMAR BEACH, FL 32550

SUBJECT: PTSIR STEVENS LLC
Ref. Number: L18000237112

We have received your document for PTSIR STEVENS 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):

A statement of termination can only be filed after the entity has been voluntarily
dissolved. Please see the enclosed information for filing articles of dissolution.
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 cali
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 319A00000561

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: m \’\Z S‘\{N(\% LL C/

(Name ol Limited Liability Company)

The enclosed Articles of Dissolution und Teels) are submitted tor Lling,

Please return all correspondence concerning this matter w the tollowing:

ffq(kob L SHwiE

(N of Persom)

(Finm/Company)

\6 /)Y:\\A WQQ\M

{Address)

Mierver Reach £L 29SS0

{Citv/state amd Zip Code)

For further information concerning this matter. please call:

:S/\FL(‘O‘- (-/ S_\{UL‘(V\,S at{ gb® ) 3qqfc'lvq(

{(Name of Person) (Ared Code & Doy time Telephane Number)

Enclosed is a cheek fur the following mmount:

0 $23.00 Filing Fee and Cenificate of Dizsolution 3 §35.00 Filing Fee, Certitivate of Dissolution &

% ‘P{\ (QC.d V, a’ Cestiticd Copy Gudditional capy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FE 32314 2661 Executive Center Clele

Tallahassee. F1. 32301
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ARTICLES OF DISSOLUTION
FOR Tl
A LIMITED LIABILITY COMPANY r ; _E D
3

The name ot a limited Liability company is (Ulg HﬁR - PH 36
PISIR Stevens LLC S :
I 11‘ ' 2 T

\
L

o
The Articles of Organization were filed on O Chb-@ v 8) ’quand a:,au,nrt:('l F
document number L— i ?OO O 9*5 r_? \ I Z

The delayed effective daie the dissolution i not etfective on the date of filing:
{effective date cannot be prior 1o or inore than 20 davs Later than date “document 1% recenved lor fifing)

Note: [[the dute inseried in this block does not meet the applicable statutory filing requirements, this dute will nat be
fisted as the document's etffective date on the Depariment of Siate’s records.

. A descripiion of occwrrence that resuited in the timited Liability company’s dissoluiion pursuant to section

605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

T Created an LLC
whe T reably  needed o st setup
We  have o ousiness

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

activities and affuirs: jtf LG L g{‘eb‘QY\S
1D Pay TRee Dewe.
Mivcomar Begek Ho 39850

6. Signature of an authorized person or if there are no members. the signature ot the persen appoinicd and
tisted above 1o wind up the company's activities and atTairs:

f\\m 9 b Tule L Seuens

Signalure Printed Name
g

FILING FEE: 82540



