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Nat Sherman, LLC
ammo of Hotied Lability company)

N
1

Curisdiction of 1t OLEamiZAH0N)

Delawara

February §, 2017
- Diate repistared with Florida Diepartment of Siaie)

M170000010565
) (Florida Document Number)

Thig Emited liability company is withdrewing its certificate of authority in this siate.

Effentive Date, if other than the dats of filing: {optionzl)
(If an effective date is listed, the-date must be specific andcannotbopnartu date of filing or
more than 90 days after ling.)

Note: If the date inserted in this block does not meet the apyiivable statutory filing requirements,
this dhite will not be listed as the-document’s offectivé date ;i the Department of State’s rocords.

(Signature. of anthorizéd representative)

Sean M. Beard _ |
(Typed or printed name of signee)

Filing Fee: $25,00
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