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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Ruyunier Timberland Acquisitions Four, LLC

12122023573 Fronu Kimberly Laughrey

(Name ol Timited Tiabality company)

DF
[Jurisdiction of its organization}
01/19/2010
{Date registered with Tlonida Depariment of State)
M10000000236

(Florida Document Number)

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

Etfective Date, il other than the date of filing:

{optional)
(If an effective daty is listed, the date must be speciiic und cannot be prior to date of filing or

more than 90 days after tiling.)

Note: If the dute inscrted in this block dues not mect the applicable statutory filing requirements

this daic will not be listed as the document’s cflective date on the Department ol State's records
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Delisa A. Johrigam (Assistant Sceretary)

{Tvped or printed name of signee)
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