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... NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
CubeSman Pine Lekes, LLC ;

{Naite oI Timited Tobility companyy -
- Delawwe | |

‘Wovetmber 4, 2013, .

~ -(Jurisdiction ol'1is orgamizationy. =~ .-

(DAt registered With Flonida Depariment of State) . . .
C1. M13000006966 '

{Florida Document Number) N
This limited liability company is withdrawing its cenificate of authority in this state

2ed representative)
) .' " Jeflrey P, Foster, Vice President
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