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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Shritnp Basket of Milton, 11LC

(Narue of liited Tinbility company)

Delawe

~{Junsdiction of its orgamzation)

Judy 25,2016

~ T -
(Mate registered with Flonida Depariment ol Stale) B .
M 16000005914 T.
(Florida Doéut;lcr{t Number) _ - | -
This limited liability company is withdrawing its certificate of authority in this state. - "1
. ? . iy
-Cifective Date, if other than the date of [iling: (optional) 2

{If an effective date ig listed, the date must be specific and cannot be prior to date of filing or -}
mare than 90 days after [iling.) :
Note: 1t 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 thie Departinent of Stale’s recards.

A Dy L

(Signature of authorized representative)

Kim Moehler, Secretary

" (T'yped or printed name of signec)
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