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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

FAC Mavonal Product Service, L1LC

(Name of linited Tability compianv

Delawary

(Jurssdhetion of s ergantzation

037772004

{Date registered with Tlorida Drepartnent of State)

MOAQU000 2068

(Florida Liocumemnt Number)

This liinited linbility compuny iy withdrawing is certificate of autharite in this siate.
Etfecrive Dute, iFother than the date ot iting; {opticnal)
(M an effective date is listed, the date imest be specific and cannat be prioy to date of filing or

mare than 9 days after ling.)
Notre: 1T the date inserted in this block does nol meet the applicable statutory filing requirements,
this date will net be Jisted as the doctnent’s effeetive date on the Department of Stale’s records.

{Signuture of authorized representative)

Dawn Wolverton, Manager

(Typed or printed nuume of signee)

Filing Fee: $25.00
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