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NOTICE OI' WITHDR \\V.&\L-_()_F CERTIFICATE OF AUTHORITY
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(a Acden \Jiles Cuwner LLY
(Name ol limited liabiity companyy

D&‘. oG €
(Jurisdiction o7 13 organiznion)
5105 | 14 |
(Dafe regisiered with Florfda Depariment ol siate)
AIHGI000 H0BC

{Floride Docement Number)

Yhis lintited iability company is withdrawing its certilicate of authority tn this stute.
Effective Date, if other than the cate of liling:

muore than 90 days afler fiting.)
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Note: [fthe date insented in this dlock does not mu:t the applicable statutory filing requiggpients
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this date will not be listed as the ﬁm,umc,m s'effaciive date on the Depariment of"State’s @eords 72
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