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NOTICLE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
l

L0 2600 DOUGEAS 1I.C
{Name of limited Habilily company]

DELAWARB
{Torisdichion of it orgamzationy o

62472013

{Date registered with Florida Depuriment of Stalc)

M 3000064018

{Florida Docutneni Nuinber)

‘This timited liability company is withdrawing its certificate of suthority in this state.
{optional)

Eifective Date, if other than the date of filing,:
(If an effective daie is listed, the date inust be spocific and cannot be prior to date of filing or

more than 90 days sfter filing.}
Note: [f the date inserted in this bloclk does not meet the ap'.allcuble statatory filing requircments,

this date will not be listed as the document's efective date on the Depariment of State g:“ccordg_
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MARYANNI ULLIS, AUTNORIZED PERSON

Yaro14

(Typed or pri-n_te(i name of signec)

Filing Fee: $25.00

FLUA - #2000 T Wl funee Qg




