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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

PARKE FASTU APARTMENTS LLE

(Name ol Timiied liability comgpany)
— —
-l o
Delaware o
. ‘:- S —
(Jurisdietior: of 115 brganization) B
O L2014 in iy N
AR
(Date registercd with Floride Department ol Siate) 2285
- >
MIG0HG2Y r'. . =
e ,‘-r-\
(Flerida Docurnent Mumber) :-5 e ~
- i
I'his limited liability company is withdrawing its ¢ertificate of authority in this state
Effective Dale, it other than the date of filing

(opticnal)
(If an effective date is listed, the date must be specific and zznnot he prior to datc of filing or
more than 90 days after tiling.)

Note: [f the date inseried in this block does not meet the apphcable statutory filing requirements,
this date will not be listed as the document’s cftective datc.on the Department of State’s records

{Signature of authorized repiFsentative)

Carlos M Alvarez, Atiornev-in-Fac

(Typed or printed name of signee)

Filing Fee: $25.00
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