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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
1O MIAMIU TURNPIKE LLC V=
. . P AN
(Name ot Timited ligbility crimpany = C
Y - )
. A " exs=m
DELAWARE 4 '._‘ ™~ %':——’
. {Jurisdiction o7 1ts orgarmization) - TR hﬂ
[y
Py =
40472014 'Fgl:.--\ = @
T T (Dairegistered with Florida Depariment 6T Statc) T
M14000002301 g “
(Florida NDocwrient .\:Iumber) - '

Thig limited liability company ts withdrawing its certificate of authority in this statc.
Ettective Date, if other than the datwe of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to daie of fiing or
more than 90 days after filing.)

Note: If the date inserted in this block does not mect the epplicable statutory filing requiremeats
this dute will not be listed as the documient’s efTective dade on the Department of State’s records.

D TR

(Siglature of nutharized representutive)

»

MARYANNE ELLIS, AUTHORIZED MPRISON

(Typed or pnnted name of signece)

Filing Fee: $25.00
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