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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

2r. Smood Wynwood LLC

(xame of [imUied Dbty campiany

Delaw ure

(hurisdiction o1 3ts arpanizating)

August F8. 2014
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T {Dare regisiered with Flonida Department of State) -

MI4GGOO03906

Plorids Docwnent Numieny

This Bmired Hability compony is withdeawing its-certificate of autharity in this state.

Elfective Date; i olher than thedate of tiling; (optonal)

(I an eifective date s listed, the date must be specitic and cannot be prior 1o date ol filing or
more than 90 duys after [ling,) o

Note: [ the date inseaed in 1his block does nop meet the upplicable statutory Hiling requirements.
thiz date will net he tisted as the docurment’s effective date on the Department of State’s recards.
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Jesper Mathiasén, Authorized Person

{Fyped or printed name of signee)
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