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NOTICE OF WITHDRAWAL OF CERTIFICATE ‘OF AUTHORITY

L0 200 BAST FLAGLER LILC
(Name of Timited liability company)

DELAWARE
(urisdiction of its organization)
12/0572016
{Tate regisiered with Florida Department of Stalc)
M 6000009526

{Florida Document Nunber)

This Hinited liability company is withdrawing its certificate of authorily in this state.
{optional)

Ettective Date, if other than the date of filing:
(I an cffective dale is listed, the dowe must be specific and »annot be prior to date-of filing or

more than 90 days after filing.)
Note: Il ihe date inserted in this Llock does.not meet the applicable statutory filing requiremenis
this datc will not be listed as the document’s effective duté on the Department of State’s records.
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MARYANNE BLLIS, AUTHORIZED PERSON e =X
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