'y
|

U 0RO Rl

{Requestor's Name)

FATRIGRRRA NGO

S 000295409370

(City/State/Zip/Phone #)

[ rccur [ warr ] ma

0222701012001 #435. 00
(Business Entity Name)

(Docurment Number)

Certified Copies Certificates ‘of Status

Special Instructions to Filing Officer; PN ’,_-_‘-‘-i
W, S 55w Th
ETOB e
hE -
K W m
Mes .
R -
—w N
g5 £ '
om 2
“P "_‘_.
#3 -
Cffice Use Only
S Warren

MAR 15 2017




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2017

ENA ONO
110 W 40TH STREET, SUITE 1001
NEW YORK, NY 10018

SUBJECT: MM SOUTH BEACH LLC
Ref. Number: M14000000866

We have received your document for MM SOUTH BEACH LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s). '

Please return your document, along with a copy of this Ietter 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.

Stacey M Warren
Regulatory Specialist li Letter Number: 417A00003560

www.sunbiz.org

Nivician of Cornoratione - PO ROYX 6327 -Tallahascee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corperations '

SUBJECT: MM S0WTH @6!"‘(/"\ A

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

s onNo

(Name of Person}

MM Q0UTH B (Ll

(Firm/Company)

W W YoMst. Sude (oo

{Address)

‘QW\{“NW H\’ (ool®

{City/State and Zip Code)

For further information concerning this matter, please call:

Gk oo a4 b SYY - 4802

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
" Enclosed is a check for the following amount:
O $25 Filing Fee O $30 Filing Fee & O $55 Filing Fee & [ $60 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Centified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

MM Sowri Leach LLC

{(Name of limited liability company)

VEL bW RE

(Jurisdiction of 1ts organization)

Midooot0o b, 2|6 0td

(Date registered with Florida Department of State)

1\ \L\.ooo‘ooo%GQ

(Florida Document Number)

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

\ Y
(Signature of authorized representative)

MASHANIA, WApfd MoTO

(Typed or printed name of signee)
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