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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2019

LIDIA NOBILI
649 SE TANNER AVE
PORT ST. LUCIE, FL 34984

SUBJECT: JLN PROPERTY SOLUTIONS, LLC
Ref. Number: M16000004832

We have received your document for JLN PROPERTY SOLUTIONS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Deborah Bruce

Corporate Records Supervisor Letter Number: 21 9A0000239:_5‘_ B
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O LA ﬁ/&oP@er?’ 501.-@7'/0,061 LAC

{Namc of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

AiD A Ales, e

(Name of Person)

{Firm/Company)

LG  SE TAONEE. A

{Address)
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(City/State and Zip Code) s
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For further information concerning this matter, please call:

62:) Hd 9-8

L1 4lobs, et w305 1 297- RISX
{Name of Person)

{Area Code & Daviime Telephone Number)

STYREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle

Tallahassce, Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
Tl £23 Filing Fec 0 $30 IFiling Fee &

855 Filing Fee & [ 360 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Tinf PRy DpraTons AAC.

(N.lmc ol Timuted Tiabiliy company)

ALY AD A

{(Furisdiction of 1ts organization)

oul3 /] aos

{Datc registered with Florida Department of State)

M1l QOOCO HI3RA

{Florida Document Number)

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

Effective Date, if other than the date of filing: O /30 /0'10/ 7 (optional)
(It an effective date is listed. the date must be specific and cannot be prior to date of filing or
morc 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.
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(Signature of authorized representative)

Y R Y-, I
(Typed or printed name of signee)

s

Filing Fee: $25.00
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