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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ISLAND CENTER GROUP, LLC

(Name oi lumited hability compeny}

Delaware
(Junsdiczion of s arganization)

11/08/2012
(Cate registered with Florda Department of State)

M12000006240
{fiorida Document Number)

This Limited liability company s withdrawing its certificate of authority in this state.
Effective Date, if other than the dare of filing:

(optional)
(If an offective date is Hsted, the duw must be specific and cannaot be prior W date of ftling or
more than 50 days after filing.)

Naote: IF the date inserted in this block does not meet the applicable stannory filing requirements,
this datc will not be listed as the document's effective date on the Deparument of State’s reco
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