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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

BRMK Cape Coral, LLC

2017-12-01 14:02 06 CST 12122023573 Fron: Kimberly Laug

(Name ol thnied liabiliny company) _ .

Delaware

Turisdiction of 115 oRLanization)

614/3013
{(Date regisiered with Florida Departinent ol Siate)
T MI3000003778 '
" (Florida Docwnent Nembern) ‘

=

This limited lability com;i;'my is wilhdrawing its certificate of authority in this state. ' =
(]

Effective Date, it"other than the date of fiting: {optionaly !

(IFun eftoetive dute is listed, the date must be speeific and cannat be prior to date of filing or

mure than 90 days after filing.) =
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Note: If the date inserted in this block does not meet the applicable statutory filing requircments,
this date wilt net be listed as the document's effective date on the Depanment of Stute’s reeords!
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v {Signalure of uuthorized representative)
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Jared Prushansky

(Typed or printed name of signee)
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