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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

IMT Tho Place Apartnscats LLC

{Namo of Timoited Nebility company}y
Delsware

{Jurizdiction of T arganizationy
0151472008

{Date reglstersd with FIofida Department 61 SILe)
MOS000000231

(Florida Documornt Number}
This limited liability company with i

ficate of guthority in this state.

7 (Sigritiire of authorized ropresentative)

Bryan Echer

(Typed or printed name of signec)
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