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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR
WITHDRAWAL OF AUTH%IEITR‘{IDTE TRANSACT BUSINESS IN
O

SM Partners Orlando One, LLC

(Name ol limited Tabilily company)
Indiane
(Jurisdiction of its crganization)
M0S5000005363
(Florida Document Number)
This limited liabili

m s no longer transacting business in Florida and surrenders its
authority to transact L?sgnegﬁg ‘his state. 8 8

1 lied liabibi kes ¢ tho, £it
T Ly fempooy ks e oy ot e 8
of action ansmg during the

istered a m 10 ampt
me it was suthorjzed to

rvice on its
service o process bas

on a cause
ansact business in Floride.
2901 Butterfizld Road
{Mailing address)
QOsk Brook, IL 60523
(City/State/Zip)

The l:mltfd liabili z company agrees 10 notify the Department of State in the future of any change
in its matling
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(Signatur ber or authorized representative of a member)

Scott W, Wilton, Sccretary

(Typed or printed name of signee)
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