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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

RARD - 11290 Legacy Avenue, LLC
(~ame of fimited Tability company

Lelaware

(Jurisdiciion of Tts organization)

November £, 2017
{i3ute registered with Florida Department of Siatey 7~~~

MIT000009526
(Florida Document Number) %
o
_b-
This limited Hability company is withdrawing 11s certificate of authority in this state. ;‘g _I:
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Etfective Date. if other than the daie of Niling: foprioidl) ¢n = E‘; 3
(If an effective date is listed. the date must be specific and cannot be prior o date ot Afingor g o2
more than 90 davs atier filing.) i X —

Nate: 1f the date inserted in this block does not meet the applicable statutory filing requirememe

1his date will not be listed as the document’s etfective date on the Department of Stake’s Fecords
IO
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' (Sienaturddof suthorized representative)

Partia Guerin

(Fvped or printed name ol signee)
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