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LLC DISSOLUTION OR WITHDRAWAL
EW NORTH LAUDERDALE, LLC
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NOTICE OF WITHDRAWAL O CERTIFICATE OF AUTHORITY

W Nurth [Leuderdale, LLC

{(Name of Timited Tiability company)

Delaware
e g ™3
(Jursdtclion of its erganization) -
Decemiber |, 20LS i
TDate reprsiered Wil Florida Diepartment al State) \ -
MESQOOOWIRT S -
T T {Fleridu Document Number) >
,.".1
‘This limited liabilily company is withdrawing its ceslibunte of authority in this stute. o
l_),
Effeutive Date, if other than the date of filing: (optional)

(1f an cifeetive dae is listed, the

ale mmust be specific and cannot be prior to date ol filing or
more than 91 davs atier Diing.)

Note: i the date inserted in this block dogs not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effvctive date on the Department of State’s records

s

e ==

(Signaturc of authorized representative)

Shicmo Khaudar

(Typed or printed name of sigrec)
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