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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2018 /{)////5
JOEL MILLER prmr fLET 7‘?/;775 .
820 W JACKSON BLVD, STE 650 Dep7. o f S

CHICAGO. IL 60607 o o 50 BINTINT
SUBJECT: MILLER FRANCHISE GROUP #2 LLC - Y
Ref. Number: M15000001260 7hE MeTseE o F
iAIs TH D w DL New
OCN JHE FlefFR Jfol'l,

) EY
We have received your document for MILLER FRANCHISE GROUP #2 LLC and 74&"?(/ /ﬂ:{‘

your check(s) totaling $35.00. However, the enclosed document has not been Z
filed and is being returned for the following correction(s):

i
The form you submitted is for a CORPORATION, but your entity is a FOREIGN"" “7,"5 l.
LLC. Please complete and return the enclosed blank form(s). SIS LFL

We are enciosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist I Letter Number: 718A00019840
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COVER LETTER

TO: Registralion Seciion
Division of Carporations

SUBJECT:

M LLER RGNS/ SE Thotp 77 L L C

(Namwe of Foreign Limited Liability Company)

Dear Siror Madam:

The enclosed withdrawad and fee(s) are submitted for tiling.

Please return atl correspondence concerning this matter o the following:

Tesrd A2, LLEL

{Name ol Person}

(Fim/Company)

STt Lenyg Prevers

{Address)

SKoA/E, T2 EL2l7

- {City/State and Zip Code)

For turther information cancerning this matter, please call:

Jess v elEe

at { 3/-2 ) 44//" 7?376

(Nmne of 'erson)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corpurations

Clifton Building

2661 Exeeutive Center Circle
Talluhassee, Florida 32341

Enclused is a check for the following amount:

T 30 Filing Fee &
Certiticate ol States

0 823 Filing Fee

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
[}vision of Corporations
1.0, Box 6327
Talahassee. Florida 32314

0 $53 Filing Fee &
Certitied Copy

0 860 Filing Fec.
Certilicate of Status &
Certilied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

SO L ER SIS S STE _7,67‘//""%/ L Ll

{(Name of Timited Tiability company)

PEL AV oRE

(Turisdiction of 1ts orgamzatien)
F£8 /7, 2o/5

(Date registered with Florida Department of State)

e
A SO [2ED - BT
(Florida Document Number) N b
. (g --“".‘
.- g
This limited liability company is withdrawing its certificate of authority in this state. :
Effective Date. ifother than the date of tiling:

(optional)
(If an effective date is listed. the date must be specitic and cannot be prior to date of filingor &
more than 90 days alter filing.) '

Note: I the date inserted in this block does net meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

(Signature of autherized representative)

{Tvped or printed name of signee)

Filing Fee: S25.00



