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CT CORP

(850) 656- 4724
3558 lakesore Drive
Tallahassee, FL 32312

. 12/21/2023 '
Date: L MJ

LL/-\ -

Acc#120160000072

Name: 1691 Michigan Avenue Property Owner GP, L.L.C.
Document #:
Order #: 15287599 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostiile/Notarial
Certification:

Country of Destination:

EgnEinn

Number of Certs:

Filing:

Certified: D Email Address for Annual Report Notifications:

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

amount:$ 25 00




COVER LETTER

TO: Registration Scetion
Division of Cerporations

1691 MICHIGAN AVENUE PROPERTY OWNER GP, L.L..C.
SUBJECT:

(Nume of Foreign Limited Liability Company)

Diear Sir or Madam:
The enclosed withdrawal and fee{s) are submitied for filing.

Piease return all correspondence concerning this matter to the following:

Max Reich

(Name ol Person)

Rinaldi, Finkelstein & Frankhn, LLC

(Firm/Company)

391 West Putham Avenue

{ Address)

Greenwich, CT (0683

City/State and Zip Coded

For further information concerning this maiter. please call:

Mux Reich 203 455-5102
at ( )
{Name of Person) (Area Code & Davtime Telephone Number})
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corpoerations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Sunte 50

Tallahassee, FLL 32303

Enclosed is a cheek tor the following amount:
7(525 Filing Fee 05 830 Filing Fee & 3835 Filiug Fee & (J $60 Filing Fee,

Certiicate ot Status Cenrtified Copy Cerliticate of Status &
Certified Copy

LA 202]) Wallers Ktower Cinlne



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

1601 MICHIGAN AVENUE PROPERTY OWNER GP.LL.C.

(Name of Timtted Eabihity company)

DELAWARE

(Junsdiction of its organization)

05/24/2022

{Datc registered with Florida Department of State)

M2200008203

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
(optional)

Effective Date. if other than the date ot filing:
(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does net meel the applicable statutory filing requirements
this date will not be listed as the document’s effective date on the Department of State’s records,
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Nick Antoncpoulos, Authorized Signatory int N —
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Filing Fee: $25.00
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