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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

SRLYLLC

{Name of Timited liability company)

Delzware

tJunsdiction of (s urganization)

G1272087

(T)me ncglr;.cred with Flortda Depaciment of Siate}

MITOMOG0732

{Fiorida Document Number}

This limited Hability company is- \\:Lhdraw ing its certificate of authority in 1h|§. stae.

EiTective {2aw,'# other than the dute off'l.ng {optional)
(1 an effective date is listed, the date must be specific and cannot be prior to daie of filing or

more than 90 davs after filing ) - . .
Note: 1f the dats inscerted in this block dees not meet the applicable statutory filing requirements,

this date will not be listed as the docurnent's effective daie on the Department ol State’s records,

[ e

{Signature of auvthonzed representaiive)

Michoit A, Tsanioulis

{ Tvped or printed name ofisignee)
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