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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
=
CRP;Cardel Vero Beach Hotels, L.L.C. v s
LU bt .
(Name of Timifed Tinbiligy company) T TR
T
Detaware - = et
{Jurisdiction of its organization} ()‘ B
03,08:2007 L. -
S e e =
(Daie registered witlh FIorita Department of Siake) i
MO7000001 367
. (Florida 1Jocument N—m;t:cr) T
This limited liability company ts withdrawing its certificate of authonity in this state.
Effective Date. if other than the date of filing: {optional)

(It an cfYective date is lisied, the date must be specific and cannot be pffor 10 date of filing or

more than 90 days after filing.}
Note: If the date inscrted in this block does not mect the applicable statutory filing requirements,

this date will not be listed as the document’s effective date on the Department of State's records.

- e

)
[ Sl

{Signature of authorized representative}

Stacy M. Rosenthal

(Typed or pnnted name of signee)

Filing Fee: $25.00
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ARTICLES 0!:‘ DISSOLUTION . ra

FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
SYNADSE, LLC

2. The Articles of Organization were filed on U121, 1999 and assigned

]
document number 199000003729

3. The delayed effective date the dissolution if not effective on the date of filing:
{eiTective date cannot be prior to or more thun M0 days later than date document 15 received for filing)
Note: [fthe datz inserted in this block does not meet the applicable stawtory filing requirements, this date will not be
tisted as the document’s effective date on the Departiment of State’s records.

4. A description of oscurrence that resulted in the limited fiability coinpany’s dissolution pursuant to section
6035.0707, Florida Statutes, (copy 635.0707 on back cover letter).

Campany is no longer doing husiness ner owns assets

-
[£4]
N
2 -
TN o (""
5. if there are no members, enter the name and address of the person appointed to wind up the company’s 2 f\",
activities and affairs: Ve 0
- -
~?
=~
—

6. Signature of an authorized person en if there are no members, the signature ol the person appointed and
listed above to wind gy the coppany's activities and affairs:

. Christopher J. Baker
S~ T ShEnalure Printed Name

FILING FEE: $25.00
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