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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: A 6 ) ZA/? y LLC_

(Name of Forcigl‘ Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

OSAR Al VIAR

(Name of Persen)

AGurhk. L L

(Fimﬂ(’ompan‘_\'l

Yoo (Arcwoop CTRCLE AT intr E

(Address)
MarcaYe, FL 33047
{ {Cinv/Statc and Zip Coxde) =

For further information concerning this marer, please call:

LS AG v Iy, _S5p- 2148

(Wamc of Person) (Arca Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check far the following amount:

sti Filing Fee  [J $30 Filing Fee & (3855 Filing Fee & [ S60 Filing Fee,
Certiticate of Status Cenified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

AGVIAR , LLL

(Narhe of Timited Tiability company)

DE Lﬂbu/‘?j/z/; i )
urisaiction of tis Orgaﬂlu[lon
Juvly 37 Dolf

" (Dute regdstered with Florida Department of State)

M 1§ DY mf@’é?@'/

(FlofidaDocument’Number)

This limited liability company is withdrawing its certificate of authority in this state
(optional)

Effecuive Date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements
ective date on the Department of State’s records.

this date will not be listed as the document

X , “i—
(Signature of authorized representative)

1]

Oy AL LR,

(Typed or printed name of signee)

Filing Fee: $25.00
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