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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
SRIJ5LLC
(Wame of Timited [lability campany)
Delaware
{Jurisdiction of Tis organization} .
1

071872007

{I3ate regiswcred with Flonda [epariment of Siate)

M 1 700006080

{(Floride Document Number)

This limited {iability company is withdrawing its certiticate of avthority in this state.
(optional}

Efiective Date. if other than the date of filing:
{If an effective date is listed. the date must be specific and cannot be priar to date of filing or

more than 90 davs afier filing.)
Note! I the date inserted in this block does not ineet the applicable stawtory filing requirements,

this date will not be listed as the document's effective date on the Departiment of State’s records.
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Machail AL Tsanouhs

{Typed or printed name of signee)

1!

RZ 11Ky LZ 330§z
|

bt MR

Filing Fee: 525.00

S BTIR IO Wawess Kk (b



