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Incorporating Services, Ltd. ' n CS erv

1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953
WIWW.INCSCIrv.com

e-mail: accountina@incserv.com

ORDER FORM

FROM Melissa Moreau
mmoreau@incserv.com

TO Forida Department of State

The Centre of Taliahassee
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
carphelp@dos.myflorida.com
850-245-6051

OUR REF # (Order ID#) 1250906

REQUEST DATE 4/25/2024 PRIORITY Requiar Approval

ORDER ENTITY
ADAMS MEM, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: f‘»:_?; ' N
ADAMS MEM. LLC ( FL) Y
File the attached withdrawal document f(ﬁcr) = bl
LR T .
Do o T
""‘Ir‘ -
| =t o

3
g

NOTES:
$25.00 Autharized

RETURN/FORWARDING INSTRUCYIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

\

Please bill us for your services and be sure to inciude our reference number on the invoice and
courter package i applicable. For UCC orders, please include the thru date on the results.

Puge I of ]

Thersday, tpril 23, 2124



COVER LETTER

TO: Registration Sectien
DNivision ol Corporations

ADANMS MM BLC
SURIECT:

(Nume of Foreign Limited Linbility Company)

Drear Sieor Madum:
The enclosed withdiawal and feegs) are submiied for Hiling.

Please return abl correspondence concerning this matter 1o the folowing:

CHRISTOPHER MATAJA

(Name ol Person)

LAFAYETTE RE, LILLC

-
X
iy Company ) bt -
- T
s -
I UNTON SOUARE WEST, 3RD FLOOR SUITE 3ol oWy
o Y
! diess U'JC-‘ = i
{Address) L B T asen
i,
NEW YORK,NY 10003 et @
INDTWY ) [§14IR! -nT -
iR
U Rate and Jip Condes ™
For further information concerning this matter, please call;
_ at ¢ )
{Name ot Person) fArea Code & Daxtime Pelephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
B.O. Box 6327 The Centre of Taliuhassce
Tullahassee. FLL 32313 2415 N Monroe Street. Suite 80

Tallahassee. FILL 32303

Enclosed is a check for the following antunt:

G523 Filing Fee L2 S30 Filing Fee & 855 Filing Fee & O 800 Filing Fee.
tertificate ol Status Centified Copy Cenificite of Status &
Certiticd Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ADAMS MEMLLC

(Nume of Hmited hatwhity company)

DELAWARF

o orssdiction of 0 organization) ,::;
08233013 L=
(Date regastered with Florida Department of State) l??_ T ;:
M1 S00000A720 = oW -
1002 o LEy
{Florda Document Number) ;?U“ . @
— .
~2 o

Etfective Date if other than the date of filing: {optionab
(I effective date is listed. the date must be specific and cannot be prior 1o date of 1iling or

more than 9 davs atier filing,)
Nate: I the date inserted in this block does not meet the applicable statwtory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

(Signature of authorized representative)

Chriztopher Matga

(Tvped or printed name of signee)

Filing Fee: $25.00



