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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Summit Properties-HBonifay, 1.1.C

- o
(Namec of limiied fiabifity company}
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(Jurisdictiion of 1is organization} 34 \;‘;'-.
0612572004 —-
S w-
Dae regisiered wiih Florida Depariment of Siaie) 0
MUOI000002526 o
— =T 3y
{Florida Document Number) !

T'his limited tisbility company is withdrawing its certificate of authorily in this state.
Effective Date, if other than the date of filing:

{optiona!)
(If an effective date is listed, the datc must be specific and cannot be prior (o date of filing or
muore Lthan 90 days after filing.)

Note: If the date inscried in this block does not meet the applicable statutory filing requiremenis.
this date will not be fisted us the document's eflective dale on the Depariment of State’s records.

Jagulignod by
Yor. dute

" smsoniaany (Signature of authorized represcntative)

Joscph Anto, Interim Chiel Executive Officer

{Typed or printed name of signece)
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