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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: __ONE AvesAuea HolDubs /1C

{Name of Foreign Limited Liability Company}
Deuar Sir or Madam:
The enclosed withdrawal and fee(s) are submited for filing.

Please return ali correspondence concerning this matter to the following:

Yoy Setll

{Name af Person)

(Firm/Company)

110 buckell me Ste 4zo0

(Address)

WA, Fl 221%]

|(..'il_wSt:1tc' and Zip Code)

For further information concerning this matter, please cadl;

Sovan Sonllo 0305 ) 3281467

{Namg ot Person) {Area Code & Duytime Telephone Number})
Mailing Address: Street Address:
Registration Scction Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32514 2415 N. Monaroce Street, Suite 810

Tallahassee, FL 32303

Enclosed iy a cheek for the following amaunt:

1525 Filing Fee O $30 Filing Fee & 3855 Filing Fee & 0O 560 Filing Fee.
Certificate of S1atus Certified Copy Ceriificaie of Staus &
Certified Copy



DocuSign Envelope ID: 268386CA-2DEE-4D67-06B8-F44 1F7BD273E

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

One Aventura Holdings LLC

(Name of imited Tiability company)

State of Delaware

Junsdiction of 1ts o1ganization)

2/12/72016

{[ate regisiered with Florida Pepartment of State)

M16000001244

(Florida Document Numbcr)

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

Effective Date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.}

Note: If the date inserted in this block does not 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.

{Signattire of authorized representative)
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Filing Fee: $25.00
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