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COVER LETTER

‘TOr  Regisiration Section
Division of Corporations

SUBJECT: DoralL! Phase LLC"
{Nming of Forelgn Linited Liability Company)

Dear Sir or Madnin:
The enclosed withdrawal and Fée(s) are submitted Tor fiting,

Please retum all correspondence coneeraing this matter to-the following:

“Tara Nyatk

(Mame of Person)

Stroock & Swoock & Lavan LLFP
(Fiem/Company)

180 Maiden Lane, Koom 3916
{Audress)

Naw York, NY 10038

{City/S1eie and Zip Code)

Por furiher information concerning this matter, pleass call:

Palricia Negrou at (212 y 806.5630
(Name ol Pérson) (Aren-Cade & Doyrime Teleplione Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations . Division of Corpdrations
Cliflon Bujlding P.O. Box 6327
2661 Exgcutive:Center Circle Taltahassee, Florida 322314

Tallahasses, Florida 32301
Enclosed is a.checls for the fellowing amount:
Q§28 FilingFee  QU§30FilingFee & |/ P35 Filing Feg & Q1§60 Filing Fee,

Certificate.of Status Certified Copy Certificate of Status &
Certifiod Copy

FIAM~ D120 Wil icey Biuwer Dnbite”



To. Page5of5 2016-12-05 08:48°17 CST 12122023573 From: Kimberly Laughrey

Z
916 pg <5
St Cprey. 10:
MLL[;{LFMR)'OF 30
433&‘5, £ 7ﬁ75
104

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Doral 1.1 Phase LLC.

{(Name otlimited hability’company)

Delawsre-

SN ——

{(Turisdiction of its organizafion)

June 26, 2069

(Date registered with Florida Deparfment ol State)

MOX00002481

{Florida Docuinent Number)

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

.

(Signature ofwuthorized representative)

Tithel Gavrilova, Authovized Person
(Typed or printed nermne of signee)

Filing Fee: $25.00
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