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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: _]_MA'Q -1- LL-CJ

(Name of IJoruﬂn Limited Liabitity Company)

Dear Sir ar Madam:

I'he enclosed withdrawal and 1ee(s) are submitted for filing

Please return all correspondence concerning this matier to the tollowing

Richaes Magr  Evelnar

tNume ol ['ersan}

FrmdCompany)

1801 SE I6%h Dipieto Las

j’_ﬁ Yil\aﬂ% FT_ 3511(09\

Chvisgue end Zip Codwyy

For further information concerning this matter, please call

“rhcHegn

(Name ol rdrs

Mailing Address:

Registration Secetion
Division of Corporations
.0, Box 6327

Street Address:

(Area ode & Davtime Telephone Number)

Registration Section

gL Wi 9- 0O

Division of Corporations

The Centre of Tallahassee
Tallahassee. FI. 3

12314

2413 N. Mooroe Street. Suite 810
Tallahassee. FIL 32303

Enclased is a cheek for the following amount

525 ¥ iling Fee 830 Filing Fee & 7855 Filing Fee & 1 860 Filing Fee.
Cuertificate of Status Certified Copy Certificate of Staws &
Centified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Tommoe. L LLC.

(Name of Tisited Tiabtliny companyy

OQQEO L(—.fr\lsdiction ot OU—rT‘_\j

g organizmion)/

Olfoq/20[8

(Date Xgistered dnth Flonda Department of Siate)

N\ [ 8000073

(Florida Document Number)

Fhis Limited Lability company 1s withdrawing iis certiticate of authprity in this state
Etfectrve Date. if other than the date of fihng:

(It an cftective date 1s histed. the date must be specitfic and
more than 90 davs alter fihing.)

(opttonal)
¢ prior to date of filing or

Note: [ the date inserted in this block does not mecet the applicable statutory fiting requirements
this date will not be listed as the document’s

effective date on the Department of State’s uu)@
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(Signature of authorized representative) T IR
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Lc&g@_M&‘baﬁg& 7

(Tvped or printed name of signee)

Filing Fee: $25.00



