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COVER LETTER

T0: Registration Section
Division of Corparations

SUBJECT: f\:!"_ K\/\ Lers ‘\’\ 1 F \L\u Pc'\r-hf)(’ ("‘s) L C

{Mame of Foreign Limited Liability Curmpany,

Dear Sir or Madam.
The enclosed withdrawal and feeis) ure submitted for fihing,

Please return all correspondence concerming this malter to the fullowing:

Brandi Fevsav)

(Name of Persen)

(‘ownmt’ (opital @aup

tFrm (‘mnpanyl
_ffﬁig_ﬂfgli\dgl 4 r_\_j_ﬁgt) e 240

Nasywitte, TN 31acsS

(CityiSate and Zip Coded

I'or funher informution concerming this matter, please calt

Aeand] Ceviavi . wls, S6- LYy

{Name of Pernam) {Arca Code & Davtime Telephone Numben
STREETHCOURIER ADDRESS: MAILING ADDRESS:
Registration Secetion Registralion Section
Ihvision of Corporations Division of Corpurations
Clifton Building P.O. Bux 6327
ool Fyecotive Center Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301
Enclosed is a chech for the following amount:
%15 Filiag Fec 20 830 Filing Fee & T1 835 Filing Fre & I Suil Filing Fee,

Cerficate of Seatus Certitied Copy Certiticate of Stotus &
Centified Cupy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

(wWame of [imited TiabiTity company)

4. Mu\crs Mulh Familu [Partners e

De la warce

Curisdiction of 125 erganization)

o\ / 26 | oS

(Date regrstered with Flonda Department of State)

M 1S 00000120

{Florida Nocument Number)

This limited liability company is withdrawing its certificate of authority in this state
Etfective Date, it other than the date of filing

(I an effectve date is listed, the date muost be specitic and camnot be prior to date of filing or
more than Y0 davs atter tiling.)

(optional)

'
Note: I the date inserted in this bleck does not meet the applicable statutory filing requirements
this date will not be listed as the document’s effective date on the Depaniment of State's records

(Signature of authorized representative)

Q&mn D Whire

(Tvped or printed name of signec)

Filing Fee: $25.00
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