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COVER LETTER

TO: Registration Section
Divigion ot Corporations

M-3900 S Roosevelt Assaciates, LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Dar Sir or Madam:
The enclosed withdrawal and feeqs) are submitied for taling.

Please return all cozzespondence concerning this matier (o the following:

Camilo Miguel, Jr.

{Name ol Person)

MC Manager, LLC

(FirmeCompany)

2601 5. Bayshore Dr., Ste. 8§50

{Auddress)

Miami, FL 33133

(CitvsSlate and Zip Code)

For further information concerning this matter, please cull:

Camilo Miguel, Jr. 305 531-2426
at )

{Name ot P'erson ) tArea Code & Davtime Tebephone Number)
STREET/COURIER ADDBRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Cliton Building P.0O. Box 6327
20661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee Q530 Filing Fee & Os$ss Filing Fee & O S60 Filing Fee,

Certitivate ol Stlus Certified Copy Certificate of Stituws &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

M-3900 S Rooseveit Associates, LLC

(Name of Timited Tiability company)
Delaware
(Jurisdiction of its orgamzation)
August 7, 2014
{Date registered with Florida Department of State)
M14000005666

{Florida Document Number)

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

(Signature T authorized fepresentative)
Camilo Miguel, Jr.

(Tvped or printed name of signee)

Filing Fee: $25.00
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