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. NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY .

RVT Lake Walden Squarc LLC

{Name of Tinited Tiabiitty company)

Deloeware

{Junsdiclion olits organization)
Januory 12, 2018 '

{Date registered with Flonda Depantment of State) - ;1: E ?é . :
M 18000000387 B . L TS a Ce
—— - o ‘:' - -.l; - .
(Flonda‘Docqmcm Number} . ' f/: -
This limited liability company is withdrawing its ccrtlﬁcatc of aut.honty in tlus state. r.‘j' ;_' : ?g. _ V.
Effective Date, if other than the date of filing: (opl!ugéj) B
(If an effective date is listed, the date must be spectﬁc and cannot be pnor to date ofﬁlmgbt o

maore than 90 days after filing.) -

Note: If the date inseried in this block does not meet the appllcable statutmy filing requlremcnls
this date will not be listed as the document’s effective date on the Depantment of Stale’s records.

éi“ aZ_

(Signature of authorized representative)

Aaron M. Kitlowsk:

(Typed or printed name of signee)

Filing Fee: $25.00
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