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COVER LETTER

TO: Registration Section
Division of Corporations

LG 301 AND SUMMERFIELD, LLC
SUBJECT:

{Name of Foreign | imited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Jessica Harrison

{Namt of Person)

Lean Capital Group

{FirnvCompany)

3500 Maple Avenue, Suite 1660 -

{Address)

Dallag, TX 75219

(City/Stato and Zip Code)

For further information concerning this matter, please call;

Jessica Harrison (2]4 865-8082
at )

(Neme of Person) {Area Code & Daytime Telephone Number)
Mailing Address: _ Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 . ' The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

. Enclosed Is a check for the followlng nmount:

H$25FilingFee (O $30 Filing Fec & 855 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




NOTICE OF WITHDRAWAL GF CERTIFICATE OF AUTHORITY

LG 301 AND SUMMERFIELD, LLC

(Name of Timited Tiability company)
TX
{Turisdiction offic organizaSon)
07/112016
(Date registered with Florida Department of State)
M16000005523

(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: : (opticpal)
(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 apphcable statutory filing requirements,
this date will not be listed as the document's effective date on the Department of State’s records.

(A

' (Signature of authorized representative)

Jessica Harrison, Authorized Representative

(Typed or printed name of signee)

Filing Fee: $25.00
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