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FLORIDA DEPARTMENT OF STATE
Division of Corporations

. 2
January 15, 2014 *;:‘;-.Z.‘:‘ ‘_Eﬂ

GO <5

=7
JEROME CUPPIA
125 SUNSET BLVD. Lle’i
BEAUFORT, SC 29907 f.“_‘ﬂ‘:’«
SUBJECT: FACTORY CREEK PT, LLC l-_'-.j_
Ref. Number: M13000000301 <

We have received your document for FACTORY CREEK PT, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): .

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6051.

Agnes Lunt
Regulatory Specialist I! Letter Number: 614A00001014

www.sunbiz.org

Mivigsion of Cornorations - PO BOX 8327 -Tallahacsee Florida 392314



COVER LETTER
TO: Regis'tration Section
Division of Corporations
SUBJECT:

foctony  Cieel PT

{Name of Foreign Limited Liability Company)
Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

'\J oy Cougprts

{Nan!c'of Person)

@3‘\\.:\

@O&(”va\‘ Orane PT

{Firm/Company)

IQ< 50\06{({ B\\/d

Address)
Beabort

SC_ 292907

(City/State and Zip Code)

For further information concerning this matter, please call:

\)(’;\/r;vvtﬁ CumO:"&

{Name of Persbn

L QU3 ) RID-4Y49Y

(Area Code & Daytime Telephone Numbcri
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Clifion Building

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount
O $25 Filing Fee 0 $30 Filing Fee & O $55 Filing Fee &  (J $60 Filing Fee,
Certificate of Status Certified Copy

Cenificate of Status &
Centified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

F&Cf@m Cieele PT

(Name of [imited liability company)

g;u% @wm /iﬂa—,

“(Jurisdiction of its orgamzation)

L/Ou’)t,gcl\/b( v, ﬂ@/j

{Date registered with Florida Department of State)

013000 000 30/

1419 By b2 8330l

(Florida Document Number)

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

VVC G2l

(Slgn@lu{re of authorized representative)
L/U‘DVV‘-Q Luppia

(Typed or prmted name of signee)

Filing Fee: $25.00

1374



