MDB00000¥D//

{Requestor's hlame)

(Address)

(Address)

(City/Statel/Zip/Phaone #)

(] eckup  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Insiructions to Filing Officer:

Office Use Only

WAMIRAT RN

300329934503

437

Py v

'J'x-.!u
BT IN R
T .

| Hd €- N ol

}\
.
»

SN Y
IR
A

M
Hirad
4
_
)
=
=4
£y
e

O SIMMONS
JUN 04 2019




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185

REFERENCE 9B 4321907

AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : May 30, 2019
ORDER TIME : 9:44 aM
ORDER NC. : 785093-015
CUSTOMER NO: 4321907

FOREIGN FILINGS

NAME : RM MIAMI LLC

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED (OFBY
CERTIFICATE OF STATUS

CONTACT PERSON: Lydia Cohen - EXTH# 62574

EXAMINER :




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

RM Miami LLC

(Name of Timited Tiabtlity company) o EE

Delaware

(Jurisdiction of its organization)

July 20, 2005

(Date registered with Florida Department of Staie)

MO300000401 1

(Florida Document Number)

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

Effective Date. if other than the date of filing: {optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 davs after filing.)

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements.
this date will not be listed as the document’s cifective date on the Department of State’s records.

A AT

(Signature of authorized representative)

Michacel Stanley

(Typed or printed name of signee)

Filing Fee: $25.00




