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COVER LETTER

TO: Registration Section
Diivision of Corporations

A FAMILY, LLC
SURIECT: :
{Name of Forcign Timited Liability Company) |

Deaur Sir or Madam:

The enclosed withdrawal and tee{s) ure submitted for filing,

Please return all corsespondence cencerning this matter to the following;

ALISON GALANTE

(Name of Person)

{PA FAMILY,LLC

(Firm/Company}

485 MADISON AVENUE, 14TTE FLOOR

(Address)

NEW YORK, NEW YORK 10022

{City/$1ate and Zip Code)

For further informaden concerning this inatter, please call: ]
ATTSON GALANTE 212 355-4141

ar( ) ;
{(Name ot Person) {Area Code & Dayrime Velephane Number) i
i
|
STREET/COUWIER ADDRESS: MAILING ADDRESS: L
Repistration Section Registration Seclion !
Division of Corporations Division of Corporations ;
Clifton Bullding P.O. Box 6327 i

2061 Executive Center Circle Tulluhassee, Hlorida 32314

Tallahassee, Floridg 32304
Fonelosed is a check for ¢he following amound:
O 525 Filing Fee Q $30 Filing Fee & 1§55 Filing Fee & O $60 Filing Fee,

Certificate of Status Centifivd Copy Certificate of Statug &
Certified Capy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

A FAMILY, LLC
TNeme of limited Habillly company)

DELAWARLE
{Turisdiction af ils organization)

09/1 972008
{Date reégistered with Florida Departmént ol Slate)

MOBLOD00O0A26T
(Florida Docurnent Number)

This timited liability company is withdrawing its certificate of authority in this state
G
-

——
=

(Signature of authorized representative)
LOAN NISSER, SECRETARY
{Typed or printed name of signee)

Filing Fee: $25.00
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