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COVER LETTER

TO: Registration Section
Division of Corporations

CMG lacksonville, 1L1.C
SUBJLCT:

(Name of Foreign Limited Liability Company)

[Dear Siror Madam:
The euclosed withdrawal and fee(s) are submitied for {iling.

Please return all correspondence concerning this matter to the following:

Steven B, Camp

(Nume ol Person}

CMG Jacksonville, LLC

(Firm/ACompany)

361 Summit Blvd., Suite 110

(Address)

Birmingham. Al 35243

1City/Sune end Zip Code)

For further information concerning this matter. please call:

L.ibby Pilgrim 205 163439
at { }
{(Name ol Person) (Arca Code & Daytime Telephone Number}
Mailine Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tullahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32305

Enclosed is u cheek for the following amount:

1523 Filing FFee N $530 Filing Fee & TIS55 Filing Fee & O $60 Filing Vee,
Certificuic of Staws Certified Copy Certificate of Status &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CMG Jacksonville, LLLC
{(Name of imited Trability company)

(Jurisdiction of Tts organization)

Delaware

December 20, 2016
(Date regstered with Florida Departiment ol State)

MI6000G1Q1EY
(Florida Document Number)

This limited lability campany is withdrawing 1is certificate of authority in this state.
(optional)

Eftective Date. 1f other than the date of tiling:
(If an cifective date is listed. the date must be speeilic and cannot be prior to date of filing or

more than 90 davs alter Oling.)
Note: I'the daie inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s eftective date on the Department of State’s records.

 (Signawre Hf authorized representative)

Steven E. Camp
(Tvped or printed name of signee)

Filing Fee: 825.(4)



