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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Dr Smoud Aventura Kigsk 1.L.C

(Mame-of Tuniled Tizhility company)

Delaware

Oursdiction of 1ty QILanI<aion)

November 25, 20148

i Date registeresd with Flonida Departnent of Siak)
M16000009659 - "

(Floride Document Numbern - -

This fisnited Habiliy company 15 withdrowing its cortilicale of ambority in this state,

Enfective Date, if other than the date of fiting: anumml)

(If an elTertive date 5 liswed, the date must be specific and cannet be prior W date of hlu:gr or

more than ) dayvs sfter Hling.)

Note: 1 the date inserted o this block does nou meer the applicable siatutary filing reguirements.
‘ this date witl not be Hsted as ihe docament’s effective date on the Department of State’s records.
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£ivped or printed name of signee)y
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